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PERSPECTIVES OF VOCATIONAL REHABILITATION COUNSELORS
WHO SERVE RACIALLY DIVERSE CLIENTS

Cherrelle D. Singleton, PhD
Western Michigan University, 2022

This qualitative study explored the experiences of vocational rehabilitation counselors
(VRC) serving racially diverse clients and how VRCs are trained and educated to work with
racially diverse clients. VRCs are typically employed by federally funded state or federal
rehabilitation agencies. In their role, they aim to provide individualized tools and services that
empower people with disabilities by alleviating barriers to being successful when preparing for
and maintaining employment and being independent in their adult life (Donnell et al., 2013).
Often tasked to work with clients who have marginalized identities including race and disability,
VRCs must be able to understand and address the client’s racial identity as well as their
disability. My goal with this study was to understand the experiences of VRCs in serving clients
from racially minoritized backgrounds and the training VRCs receive to work with racially
diverse clients.
This study used combined lenses of critical race and critical disability theories to analyze
the experiences of eight VRCs employed in Midwestern states, including Ohio, Michigan,
Illinois, and Indiana. Their experience ranged from 6 to 16 years on the job. Four participants
identified as Black women, two as White women, and two as White men. Participants were
interviewed using a semi-structured protocol that included visual stimuli, which allowed them to
go beyond the “here and now.”

The experiences and perspectives of the eight rehabilitation counselors were categorized
into five themes that captured their experiences when serving racially diverse clients: (1) My
Life's Work; (2) Our Hands are Tied; (3) Power, Permission, and Privilege; (4) The American
Mask; and (5) Training Counts but it Doesn’t Add Up. An unexpected finding was the distinction
in experiences between Black and White counselors regarding power and privilege in serving
clients and working as a rehabilitation counselor. This finding demonstrated that the persistent
and difficult history experienced by people of color impacts both clients and counselors. Another
important finding was the perceived lack of value and impact in attending multicultural training
to better serve racially diverse clients receiving VR services. Participants did not believe that
currently available training accounts for the overlapping factors of race compounded with
disability, making it challenging to translate to the population they serve. Findings from this
study suggest a difference in serving racially diverse clients concerning alleviating barriers to
preparing and maintaining employment. This study also found that multicultural training and
education do not translate into the field due to the systemic restraints counselors have to work
within, as well as a lack of applicable information.
This study provides implications for assessment guidelines, examination, and amendment
of policies using discourse analysis and evidence-based practices. It also underscores the need to
effectively train all VRCs to serve racially diverse clients effectively.
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CHAPTER I
INTRODUCTION
In the United States, individuals from racially diverse backgrounds (i.e., non-White)
experience challenges due to their race and ethnicity (Blanchett et al., 2009). Many of these
challenges include discrimination in employment based on race, culture, and language (Capella,
2002). In fact, several research studies have highlighted the inequities and challenges members
of racially diverse groups experience in the workforce, especially in terms of being
underrepresented and unemployed (Blanchett et al., 2009; Hammond et al., 2017). Beyond race,
some of these individuals also face challenges due to disability. Such individuals often
experience “double jeopardy,” wherein the intersection of race and disability brings about
significant barriers (Beachum, 2005; Becton et al., 2016; Fierros & Conroy, 2002; Mwachofi et
al., 2009). This intersection of race, ethnicity, and disability is critical and pertinent when
studying differences between White and minoritized racial groups in the workforce.
While both race and disability refer to different aspects of a person, this study focuses on
the intersection of the two, recognizing the marginalization of people whose identities
encompass multiple minoritized groups. As with race, persons with disabilities are also
underrepresented and underemployed in the workplace (Mik-Meyer, 2016). The dual barriers of
race and disability often lead to even higher unemployment rates (Blanchett et al., 2012;
Blanchett et al., 2005). Vocational rehabilitation counselors (VRC) work with clients who may
have marginalized identities including both race and disability. To best serve those clients, VRCs
must be able to understand and address the racial aspect of identity, as well as the disability
aspect. My goal with this study was to understand the experiences of VRCs in serving clients
from racially minoritized backgrounds, as well as the training VRCs receive to work with
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racially diverse clients. Although this study focuses specifically on VRCs, findings from this
study have broader implications for other service-oriented education and training.
Background and Problem Statement
For this study, I use the term people of color broadly to represent several demographics,
including but not limited to, African Americans, Asian Americans, American Indians, and
American Hispanics. These racial groups were selected based on the demographic populations
that have increased significantly in the United States. (Lewis et al., 2007). It should also be noted
that the term Hispanic is being used in direct alignment from the federal government definition
and is a broad ethnic category that includes Latino/a/x. However, when reporting on existing
research, I will use the term used and defined by the authors in each specific study. The meaning
of disability is broad and usually used as an umbrella term. Often, the term is used to describe the
limitation or need of a person and in some situations can be based on the “agenda or perspective
of the federal agency or other entities” (Turk & McDermott, 2014, p. 368). For purposes of this
study, disability is defined according to the Federal Vocational Rehabilitation legislation, which
states that a person with a disability includes any person who has a physical or mental disability,
including legal blindness, which results in an impediment to employment (RSA.gov, n.d.). This
definition grounds vocational rehabilitation services and provides a framework for eligibility of
services.
Vocational Rehabilitation
The vocational rehabilitation system is a state-federal initiative that strives to address
disparities in employment opportunities for adults with disabilities (Conyers & Boomer, 2014).
The system consists of agencies and personnel. A vocational rehabilitation agency is a federally
funded assistance program that focuses on helping persons with disabilities achieve gainful
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employment (Beveridge & Fabian, 2007; Mwachofi et al., 2009). Within this system, a key
player tasked with assisting such individuals in obtaining employment regardless of race or
disability is a vocational rehabilitation counselor (VRC). Often employed by state rehabilitation
agencies, VRCs can provide services through local non-profit agencies, as well as in-house
through some large corporations. The role of a VRC is to provide individualized tools and
services that empower people with disabilities by alleviating barriers to success when preparing
for and maintaining employment, as well as those that limit independence in their adult lives
(Donnell et al., 2013). Essentially, VRCs offer comprehensive support and training to both
transitioning high school students and adults to help clients so they can develop the skills needed
for job placement (Conyers & Boomer, 2014).
In seeking services through a vocational rehabilitation agency, individuals acknowledge
their disability as a barrier and the need for additional support and assistance in obtaining
employment. The VRC is a focal point of their preparation for employment; however, while
clients may view their VRC as a leader, the process of rehabilitation counseling is a mutual
relationship that relies on evaluative assessments (Froehlich & Linkowski, 2002) mandated by
federal policy (rsa.ed.gov, 2019). As such, all clients are assessed to determine eligibility based
on health and functional ability (MI.gov, 2019). Results from initial assessments guide the
rehabilitation process and inform appropriate goals and services for a client’s individualized plan
for employment (IPE).
Further assessments, while not required, can also reveal information on the person’s
attitude, strengths, needs, and goals for rehabilitation services (Tansey, 2010), as well as give
more insight into the person’s disability and their needs regarding social and cultural
circumstances. Though assessments can consider cultural factors, experiences, and planned
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services for clients, it appears many VRCs serving clients from diverse minoritized backgrounds
do not provide services that adequately address or consider cultural barriers (Capella, 2002;
Groomes et al., 2011). The diversity of clients also means diversity of experiences and needs,
which suggests flexibility in approaches and services is needed (Zanskas et al., 2011). The needs,
attitudes, causes, and understanding of disability varies from culture to culture (Boston et al.,
2015), which can make the rehabilitation process challenging depending on the person’s cultural
background. Barriers associated with race and culture often are not eliminated, which has
resulted in clients from diverse backgrounds having unsatisfactory experiences with vocational
rehabilitation services.
Barriers that include limited access and resources, as well as cultural and language
barriers, all have an impact on racial and ethnic minority clients’ experience with VR services
(Anderson & Smart, 2010). Studies suggest that such obstacles have resulted in clients from
minoritized groups with disabilities receiving inequitable access to services, lower quality of
services, and the inability to become gainfully employed (Anderson & Smart, 2010; Capella,
2002). A study by Fabricio et al. (2012) on the outcomes of minority clients receiving
rehabilitation services, for example, found that minority clients are more likely to have their case
closed unsuccessfully and receive fewer services than non-minority clients. Although research
contends that the use of VR services increases the likelihood for persons with disabilities (PWD)
to become gainfully employed (Conyers & Boomer, 2014), people of color who also have a
disability continue to have disparately high unemployment rates (Larkin et al., 2003; Mwachofi
et al., 2009). This suggests that when receiving vocational services, race does matter.
Legislative mandates have made attempts to address multicultural concerns in vocational
rehabilitation services. For example, according to Balcazar et al. (2012), “The Rehabilitation Act
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of 1973 amended in 1998 attempted to increase consumer control and address inequitable
treatment and outcomes of minorities with disabilities in all phases of the rehabilitation process”
(p. 43). The Rehabilitation Act, which is a federal civil rights law, aims to protect individuals
with disabilities from discrimination. Section 504 of the act protects anyone receiving
rehabilitation services from discrimination, including race or gender. Furthermore, Section 21
prompted action to better prepare counselors to serve diverse clients. This section also addressed
the limited hiring and availability of racial minority vocational rehabilitation counselors, as well
as the limited availability of minority rehabilitation counselors who also have a disability. There
is underrepresentation of hiring for both groups in all workplace settings. (Middleton et al., 1996;
Yalamanchili, 2014). The Workforce Innovation Opportunity Act (WIOA), an amendment that
replaced the Rehabilitation Act (United States Department of Labor, 2016), aims to improve
services for persons with disabilities through education and skills training. More education and
skills training provides better opportunities for employment, as well as continued efforts toward
equal employment opportunities (United States Department of Labor, 2016). This progression of
federal mandates has aimed to create rehabilitative services that are more culturally responsive.
Despite these legislative advances, however, race is still a significant issue in the workforce and
the vocational rehabilitation system (Balacazar et al., 2012; Mwachofi et al., 2009).
Preparation and Education
The role of a VRC is complex and is further complicated through the notion of serving
the underserved, so the field of rehabilitation counseling aims to prepare highly qualified
counselors who have essential knowledge and skills to work with individuals with disabilities
(Chan et al., 2017; Forehlich & Linkowski, 2002). VRCs are required to have a minimum
education of a master’s degree, in which they gain knowledge and applicable skills that help
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them better serve and prepare clients (Chan, 2004). VRCs learn several models for serving and
assessing their clients, with the biopsychosocial model being one of the most common models
used in vocational counseling (Chan et al., 2017). Through this model, VRCs learn to work with
individuals based on their disability, environment, and individual skills. The biopsychosocial
model also allows the VRC to conceptualize the person based on biological, psychological, and
social factors. Biological factors give insight into a person’s behavior based on diagnosis
(Bergeman & Seroczynski, 1998; Tansey, 2010). Psychological factors focus on personality
traits and behavior in interpersonal interactions. Finally, social factors address developmental
considerations or needs concerning the society or environment the person lives (Paget, 1991;
Tansey, 2010). The overlapping factors this model provides allows the counselor to understand
the unique components of the person and their environment. Not only do such factors help VRCs
better understand their client but they also aid the VRC in aligning the person with a job that is
compatible with the whole person (Tansey, 2010).
Though some statistics show an improvement in employment opportunities for clients of
color, there continues to be a gap among racially minoritized groups, despite education
attainment (Williams, 2011). Vocational rehabilitation counselors need more than knowledge
gained through graduate-level education on multiculturalism to work with these individuals, as
scholars suggest the initial training and occasional refreshers that once sustained the field are not
enough (Dymock & Tyler, 2008; Queeny, 2000). VRCs need continued education and training to
remain upskilled and up-to-date in a growing and rapidly changing industry and population
(Dymock & Tyler, 2018). Over the past 25 years the African American and Hispanic population
has steadily increased, with projections predicting that by 2050 current racial minorities will
increase to 52% of population (Groomes et al., 2011). With changing demographics in the
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United States population, coupled with an increase in people with disabilities, more individuals
from diverse backgrounds are seeking rehabilitation services (Boston et al., 2015; Groomes et
al., 2011). To address the influx of diverse clients, the objective for rehabilitation counselors to
strengthen their cultural competence is imperative. While cultural competency has been defined
many ways, the explanation of Tervalon and Murray-Garcia (1998) is most appropriate for this
study. Not only do they highlight cultural competence as a life-long commitment to understand
one’s own views and the culture of others, but they also define cultural competence as consisting
of cultural humility, which requires self-reflection and critique (Tervalon & Murray-Garcia
1998). It should be noted, that while the current study explores the racial inequities experienced
by clients, race is used as an umbrella indicator for other cultural categorizations. Therefore, the
term cultural diversity is also used throughout the study to describe the challenges and issues of
clients receiving vocational rehabilitation services.
Continuing education and professional development are critical to enhancing knowledge,
dispositions, and competencies for VRCs serving people of color. The Code of Professional
Ethics for Counselors, which includes rehabilitation counselors, says that VRCs should have a
commitment to understanding their own views and culture of others, along with cultural
humility, which requires self-ongoing education and training (Donnell et al., 2009). The Code of
Professional Ethics additionally acknowledges that the field needs more training for culturally
competent counselors (Arrendondo & Toporek, 2004; Constantine, 2002; Donnell et al., 2009).
Although experience does increase knowledge, experience alone is not enough. Most employers
offer opportunities for professional development through training and seminars focused on
improving competency areas for VRCs to effectively serve clients.
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The field of rehabilitation counseling has continued to progress. Through all the changes
and expansions, this field has stayed consistent in preparing clients for the workforce market
(Chan et al., 2012). Research shows that the employment rate for individuals with disabilities
obtaining a job and entering the workforce has increased; however, the rates have not increased
at the same rate or as significantly for clients of color (Zankasas et al., 2011), Although research
indicates that one of the VRC’s top knowledge domains and job functions is job placement and
development in which they are expected to stay current with labor market demands and disability
(Leahy et al., 2003), there is no guidance about how VRCs are expected or prepared for domains
around cultural and demographic shifts within the larger population. Comparable to labor market
shifts, the vocational rehabilitation field has started and can expect to continue to see a change in
demographic populations as well. The U. S. Census Bureau’s decennial census projects that in
the coming years, the world can expect a turn in population with more culturally diverse clients
(Lewis et al., 2007; Vetter & Fairbanks, 2014), which represents a broad range of racial and
ethnic identities that fall outside of the dominant culture (Wilt & Morningstar, 2018). This means
more clients from ethnic cultural and diverse backgrounds will be seeking rehabilitation services
(Boston et al., 2015; Lewis et al., 2007). Although this research focuses on vocational
rehabilitation counseling specifically, other fields such as social work, nursing, leadership, and
more share related concerns and may benefit from this study’s findings.
Problem Statement
Employing and training culturally competent and capable rehabilitation counselors who
can effectively serve a diverse range of clients has been an ongoing challenge in the
rehabilitation counseling profession (Alston & Bell, 1996; Bellini, 2003; Boston et al., 2015;
Middleton et al., 2000). Despite employment rates increasing among people with disabilities,
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clients from racially diverse backgrounds who also have a disability have not been as successful
(Burris, 2012). Research has consistently identified inequities among racial/ethnic minority
clients when compared to non-minority clients, noting a difference between services delivered as
well as the outcome of services (Alston & Bell, 1996; Wilson et al., 2001). Clients from
minoritized racial groups receiving rehabilitation services are more likely to have their case
closed unsuccessfully and receive fewer services than non-minority clients (Andersen & Smart,
2010; Fabricio et al., 2012). Research also suggests that minority clients and their families are
more likely to experience challenges in trying to navigate service systems and are often
unfamiliar with service delivery options (Blanchett et al., 2009), giving rise to the premise that
such groups were not considered during development.
Federal legislation has attempted to address the inconsistency of services offered to
individuals from culturally diverse backgrounds, as well as limited knowledge around
multiculturalism among rehabilitation counselors through initiatives. Such initiatives mandated
training to better prepare rehabilitation counselors for cultural and racial differences
(Rehabilitation Act Amendments, 1992). Although there have been attempts to address the
inequities of services through plans and policies to prepare culturally competent rehabilitation
counselors, there is still a gap in culturally competent counselors (Cross et al., 2015).
Over the last 60 years, the field of rehabilitation counseling has shifted several times
(Leahy et al., 2003). Such shifts have been impacted mainly by the labor market and legislative
mandates. Though the field has experienced and adapted to various changes, the processes and
services offered have maintained a generalized standard for job placement. LeBlanc and
colleagues (2008) suggest that standards tailor to the dominant culture of White clients. As a
result, LeBlanc et al. (2008) assert that the processes and services received likely do not meet the
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needs of diverse clients, even though the cultural view of a client significantly impacts their
vocational rehabilitation process (Boston et al., 2015). Policymakers have not considered or
highlighted the intersection of multicultural issues with disability throughout the initiative or
development of policies (Cross et al., 2015), which limits and creates more challenges for
effective service delivery with diverse populations. Current rehabilitation practices and
procedures do not reflect the needs and identities of varying cultures, which impacts the client’s
ability to benefit from rehabilitation counseling successfully (Cartwright & Fleming, 2010).
Although VRCs are educated, and in some instances trained to address multicultural
issues, they still are not addressing such issues (Bellini, 2002; Donnell, 2008). Core standards for
vocational rehabilitation programs require a knowledge area on multiculturalism to educate
VRCs (CORE, 2003; Donnell, 2008; CACREP, 2016). However, the distinction between being
educated versus trained in this area refers to a VRC’s ability to translate cultural knowledge and
principles when serving clients (Bellinin, 2002; Delk, 2017; Donnell, 2008). Instead, most VRCs
tend to focus more on the construct of disability as opposed to the realities of a client’s racial
identity (Boston et al., 2015). The education and training VRCs receive on and off the job
influences the success of clients. Based on knowledge gained through such training, VRCs
should learn strategies and methods to work with racially diverse populations, as well as identify
and alleviate related cultural barriers. One study suggested that to alleviate the disparity of
services for minority clients, VR services would need to prepare more culturally sensitive
services and workers (Capella, 2002). However, the availability of research and knowledge
regarding the type of training on clients of color is limited in the discipline of vocational
rehabilitation. Based on an extensive search, I was able to locate only five articles that inform
best practices for VRCs to successfully serve diverse clients. Though VRCs are trained to assess
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clients through a biopsychosocial lens and have a core standard to exhibit multicultural
sensitivity and awareness, most services and training focus on disability views.
Within the field of rehabilitation, even fewer studies have explored the ongoing
preparations, training, and continuing education of rehabilitation counselors to work with racially
diverse clients. Of the available literature, there was consensus on hiring more rehabilitation
counselors from diverse backgrounds to better serve diverse clients (Fleming et al., 2012;
Donnell et al., 2009; Leblanc et al., 2008) on the premise that counselors of color bring better
representation and are more culturally savvy. However, this also places the onus of serving
diverse clients squarely on people of color rather than addressing practices that unconsciously
result in bias against groups of clients. I found no study that specifically addressed the
experiences, including successes and challenges, with serving such clients.
To summarize, several studies have examined the inequities of VR services for racially
diverse clients, particularly those that identify as non-White (Zanskas et al., 2011), as well as the
multicultural curriculum for graduate-level VRC programs (Donnell, 2008; Lee & Matteliano,
2007). Many studies highlight the demographic shift and the need for multicultural competencies
to better serve diverse clients from different racial backgrounds better (Groomes et al., 2011;
Lewis et al., 2007; Zanskas et al., 2011), but few have focused on best practices and needed
strategies to work with racial or ethnic minority clients, and none, according to my search, have a
focus on the experiences or preparations and training from a counselor perspective. Therefore,
my study fills a significant gap in the literature.
Significance
The knowledge and services provided by the VRCs have a direct impact on the client’s
experiences and outcomes. Rehabilitation counselors are serving more clients from racially
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diverse backgrounds, and with continued projected shifts for the U.S. population, they will
continue to see a growing number of racially diverse clients seeking services (LeBlanc, 2008).
Research contends that the experience of racially diverse clients is much different from White
clients, wherein non-White clients receive fewer services and are less likely to have a successful
outcome of employment (Bellini, 2003). However, cultural training is not required continuing
education for VRCs, which may contribute to VRCs having limited knowledge in providing
culturally sensitive services. With scattered and limited research, it is unclear how rehabilitation
counselors are preparing for the demographic shift to assist better and serve racially diverse
clients. Results from this study, will benefit current vocational rehabilitation counselors to better
serve clients from diverse background and educators of vocational rehabilitation master’s
program to prepare future vocational counselors.
Additionally, this study attempts to understand the breakdown that limits successful
outcomes for racially diverse clients. Through exploring the experiences and perspectives of
rehabilitation counselors, this study may reveal where a counselor’s learned behavior impacts a
client’s experience and outcomes in the rehabilitation process, while also highlighting the
implicit bias that does not allow counselors to intervene or address racial barriers. Moreover, this
study will also prompt policymakers to consider outdated structures and policies that do not
encompass comprehensive services for racially diverse clients (Cross et al., 2015). Finally, this
study demonstrates the need for counselors to learn techniques and methods to translate and
apply their education and preparation centered around multiculturalism.
Purpose Statement and Research Questions
The purpose of this basic interpretive qualitative study is to explore the experiences of
vocational rehabilitation counselors serving racially diverse clients through their perspectives,
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and to understand how vocational rehabilitation counselors are trained and educated to work with
racially diverse clients. Three research questions guide this study:
1. What are the experiences of vocational rehabilitation counselors in serving racially
diverse clients?
2. How do VRCs translate what they learn through multicultural trainings into their
practice?
3. How do implicit biases emerge when VRCs work with racially diverse clients?
Theoretical Framework
Critical Race Theory
Critical race theory (CRT) broadly highlights the social constructs of race, racism, and
society. Devised by Crenshaw and Bell in the 1980s with a focus to legal studies, CRT
showcases disparities among people of color in general law. This theory, which became a
movement among activists and scholars, has since been applied to other fields to continue to
study and transform the relationship of race, racism, and power (Delgado et al., 2012). CRT is
based on four premises: (1) racism is ordinary, not aberrational; (2) racism serves important
purposes; (3) race is a product of social thought and relations; and (4) intersectionality, in which
no person has a single easily stated identity (Delgado et al., 2012). These themes speak to the
strong, innate reality that racism is systematic as opposed to individual. Such insights also
challenge unequal power relations, oppressive systems, and systemic biases among our
institutions (Liasidou, 2014). Essentially, CRT seeks to address the many systems that continue
to perpetuate racial inequality in America. For this reason, CRT was used to ground this study to
speak to systemic biases and racism, as well as the oppression experienced by racially diverse
clients when experiencing the structural system of vocational rehabilitation services.
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Critical Disability Theory
Critical disability theory (CDT), devised from critical race theory, also highlights the
oppressed experiences of people with disabilities (Rocco, 2005). CDT’s supposition that persons
with disabilities (PWDs) are grouped by their disability speaks to the discrimination of
depreciating the person’s ability to be normal. Describing disability as a social construct, the
impairment of the person becomes their defining characteristic (Rocco, 2005). Beyond this, the
impairment places focus on the person’s inabilities to function in society. Comprised of six
principles, CDT affirms:
(a) disabled people have a voice and complex experience, (b) disability should be viewed
as part of a continuum of human variation (c) disability is socially constructed (d)
ableism is invisible (e) disabled people have a right to self-determination (f) the
commodification of labor and disability as a business combine to maintain a system of
poverty and isolation. (Rocco, 2005 p. 4)
Such principles align and correlate with the issues highlighted in this study.
Intersection of Race and Disability
I use the intersection of race and disability to discuss experiences of racially diverse
clients receiving vocational rehabilitation counseling services. This should not be confused with
the theory of intersectionality, which describes how characteristics such as race, class, gender,
and other factors intersect and overlap with one another (Crenshaw, 1989). To overlap the
characteristics of race and disability would mean to minimize the full identity of a person by only
focusing on overlapping issues. This would negate the prominent factor that such individuals
experience dual mistreatment and oppression from both race and disability and are double
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minoritized. In this study, I limit my focus to these two areas rather than looking at all possible
intersecting issues.
The parallel of race and disability is unavoidable, as the experiences of both groups are
interrelated on the grounds of social constructs and inferior identities (Liasidou, 2014). I frame
this intersection through combining CRT and CDT. The overlapping factors of both CRT and
CDT demonstrate how race and disability as social categories stigmatize along differences of the
dominant race and an abled-body person. This study converges the interactions of both groups
met by one person and underlines the inequities experienced through the vocational rehabilitation
system from cultural differences.
Serving racially diverse clients through the vocational rehabilitation program is a
complex process. The role of a vocational rehabilitation counselor stems from federal legislation
and is bound to ethical regulations and core standards. Yet, the field of rehabilitation has a longstanding gap in experiences and preparation with serving such clients, despite federal legislation
informing key competencies, skills, and training needed on serving diverse clients. Experiences
of clients of color are different from White clients, and rehabilitation counselors are not
adequately prepared or equipped to serve racially diverse clients (Bellini, 2002; Donnell, 2008).
While several variables generally contribute to the vocational rehabilitation process, even more
variables contribute with people of color who also have a disability. The theoretical framework
for this study helps to identify and understand the complexities that overlap the structure and
services for vocational rehabilitation counseling serving clients of color.
Methods Overview
This study applies a basic interpretative qualitative research design (Marshall &
Rossman, 2016) to explore the experiences of VRC’s in serving racially diverse clients. I am
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interested in understanding the experiences of rehabilitation counselors and interpreting their
education preparation and trainings in serving racially diverse clients. The goal of this study,
therefore, was to construct interpretations and understandings of services for clients of color, and
a qualitative study allows for such findings (Stake, 2010). A basic interpretive qualitative
approach was the best approach to understand and interpret the experiences of rehabilitation
counselors participating in this study. I collected data through individual interviews. I also
employed an interview technique known as visual elicitation (Barton, 2015) to ask critical
questions and gain a deeper understanding. After data was collected through one-on-one
interviews, I categorized the data to highlight any patterns and consistencies through coding and
analytic memoing.
Summary and Conclusion
Preparations and standards for the field of rehabilitation counseling has progressed over
time due to legislative mandates and the progression of vocational rehabilitation higher education
programs. Such improvements have aided in the increase of people with disabilities becoming
employed. However, there continues to be larger and ongoing issues with focus on race-related
concerns (Burris, 2012). The double-sided barrier of race and disability demonstrates that people
of color face double jeopardy of higher unemployment rates and disproportionate of services
when receiving vocational rehabilitation services. The significance of the ongoing issue of
racially diverse clients receiving unequal services warrants a thorough investigation into the
preparation and training vocational counselors receive to better serve Black Indigenous People of
Color (BIPOC). In Chapter II, I further explore the literature related to my study.
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CHAPTER II
LITERATURE REVIEW
Vocational rehabilitation services have been a long-standing option for persons with
disabilities seeking employment. While the essential role for this profession has been stable,
functions and services have evolved over time. Such functions have progressed with legislative
mandates, broadening of settings that rehabilitation counselors work, service delivery trends, and
the growing of diversity populations, including racial and disability groups (Chan et al., 2004).
The emergence of such areas has influenced the expansion of knowledge areas for vocational
rehabilitation counselors (VRCs) to effectively provide progressive services. A study conducted
by Leahy and Arokiasamy (2010) identified six knowledge and skill domains that have emerged
with progression, including career counseling, assessment and consultation, counseling theories,
techniques and applications, rehabilitation services and resources, case and caseload
management, healthcare and disability systems, medical, functional, and environmental
implications of disability. Although the identified knowledge and skill domains have improved
services, clients from diverse backgrounds have not been positively impacted from such
progressions (Mwachofi et al., 2009). Studies continue to show a large disparity in the process
and success of obtaining employment when clients of color work with VRCs (e.g., Balcazar et
al., 2012; Leblanc et al., 2008; Mwachofi et al., 2009;). Therefore, the intent of this dissertation
was to understand the perception of rehabilitation counselors in serving diverse populations, as
well as their knowledge and preparation to serve such clients. In this chapter, I review the
literature through a critical lens that focuses on the multiple barriers and challenges created by
the intersection of culture and disability.
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Research for this literature review focuses on cultural differences and discrepancies
among racially diverse clients with disabilities seeking rehabilitation counseling services. The
mandate for cultural competence among federal and local government has been a standard and
objective for service programs for some time now (Commission on Rehabilitation Counselor
Certification, 2010, 2017; Council for Accreditation of Counseling and Related Educational
Programs, 2017; 2021 ). Setting strong standards demonstrates the importance and impact the
concept has on intervention, communication and outcomes in a helping profession (Gallegos, et
al., 2008). The vocational rehabilitation counseling field maintains consideration for such
standards and has implemented competencies and changes for service providers. Nevertheless, it
is unclear on how the implementation of culturally competent standards has influenced changes
in legislation or policies for this field.
Although the goal of this review is not to dismantle the legislation or policies and
procedures developed for the field, they cannot be overlooked and should be reexamined.
Through this review I hope to bring attention to the consciousness of rehabilitation counselors
and raise awareness on the impact racial differences have on services and successful closure
based on the perspective and preparation of the service provider. This review first defines and
explores the critical components of race alone and then disability alone. After providing an
understanding of the critical aspects of both, I combine and explore the complexities for people
of color with a disability. Lastly, this literature review examines the vocational rehabilitation
system in relation to serving racially diverse clients.
Theoretical Framework
The dual lenses of critical race theory (CRT) and critical disability theory (CDT) are
applied to this study because of the need to highlight the double oppression experienced by a
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person of color with a disability. Often, scholars reference marginalized groups separately and
overlook groups that are disadvantaged in multiple ways. The reality for people of color with a
disability is that they cannot isolate or ignore either piece; to do so would separate their identity.
In my role as a vocational rehabilitation counselor, I observed experiences that were unique to
clients of color. As a rehabilitation counselor I also worked to reduce and break barriers so
clients with disabilities could be defined by their capabilities and not limited or labeled because
of their disability; yet, I was not able to speak to or address the invisible label my clients of color
also had to experience through the rehabilitation system and employers. This literature review
emphasizes the reality of individuals living with doubly minoritized statuses. Though researchers
have examined similar topics (e.g., Balcazar et al., 2012; Mwchofi et al., 2009; Zanskas et al.,
2011), I saw none that approached their study using combined critical and disability theories or
from the perspective and experience of the rehabilitation counselor. Using these theories to
explore the perceptions of rehabilitation counselors, I aspire to bring attention to historical and
current institutionalized racism and implicit biases that may be overlooked in the counselorclient relationship. Additionally, I aspire to encourage vocational counselors who strive for
cultural competence but struggle with cultural humility. Moreover, both CRT and CDT strive to
impact change, as does this literature review.
Ethnicity, Race, and Culture
Often, the terms ethnicity, race, and even culture are used synonymously. While these
terms are similar in meaning, using them interchangeably can be confusing and weaken their key
distinctions. In this review, I use these terms intentionally. Culture is challenging to clearly
define and has been described many ways in different studies and disciplines. For this study, the
perspective of Cindy Garthwait (2012) aligns and is most appropriate. She defined culture as
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customs, beliefs, ideology, worldview, and values common to a group of people and
which guide their individual and social behavior. More specifically, it is the product of
the values, ideas, perceptions, and meanings which have evolved over time. These values,
ideas, perceptions, and meanings constitute the individual’s knowledge and
understanding of the world in which he or she lives. (Garthwait, 2012, p. 16)
She further highlights culture as being fluid and constantly in motion of changing according to
an individual’s values, patterns and behaviors. Race on the other hand, is a socially constructed
term that refers to genetic or biological identity describing physical characteristics. Constant and
cannot be changed, race does create characteristics that helps to form identities and indicators for
culture (Steinstra, 2002). Separating but understanding the connection of culture and race is
imperative for this study. Highlighting the connection of the two terms brings attention to the
mistake most make, using race as a defining factor to stereotype a person. Defining the terms
separately demonstrates the necessary distinctions that are often overlooked, which creates
barriers and limitations for a person. In this study, race is used to identify groups identified
through physical characteristics and culture is used to understand individual differences.
Race and ethnicity are both socially constructed terms that shape the identity of culture.
The underlying depiction is that race bounds some to the macro force of social and political
constraints (Hughes & Giles, 2010; Steinstra, 2002). Viewed as a social construct, the
ideological point is that race categorizes the differences among groups of people. Also, described
as a social construct, ethnicity aligns with the individual’s cultural identity through outward
expressions of language, dress, customs, and religion (Slay & Smith, 2011). Ethnicity can also be
formed or gained through learned behavior. Race and ethnicity inform culture through the
distinction and feature of differences among racial groups. Such distinctions also depict
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inequities among races (Risch et al., 2002). The distinction of these terms is important for this
study as it demonstrates how people can be of the same race but have different cultural
backgrounds. Throughout this literature review, all the above terms will be used and, in some
instances, appear to be used interchangeably. My intent is not to use the terms synonymously but
instead as a group to highlight the importance of recognizing all the terms to fully distinguish the
identity of an individual.
One of the largest and most critical aspects of differentiation race provides is the
separation of people of color from the dominant group, which is White Americans in the United
States. The categorization and separation of White Americans from other racial groups creates a
marginalization from the dominant culture group, which leads to less power, disenfranchisement
and oppression. White Americans also have White privilege, which are unearned benefits and
advantages as a result of their whiteness (LeBlanc et al., 2008). These privileges and benefits
give rise to the hierarchical power, social advantages and legal entitlements as well as the
devaluation whiteness hold over other races (Hughes & Giles, 2010; LeBlanc et al., 2008). The
oppression of people of color and the uplifting for White power is deeply rooted through
institutionalized systems and structural inequalities that were created to appease the dominant
White culture (Blessett & Littleton, 2017; LeBlanc et al., 2008).
Systemic Racism
W.E.B. Dubois gave rise to the premise of systemic racism through scientific evidence
which brought attention to the institutional and inequality racism Blacks experience due to a
closed system that discriminates according to race (Du Bois, 1899; Foreman, 2017). While the
blatancy of racism can be overt or experienced in subtle ways in the everyday lives of people of
color, systemic racism is silent. Though forceful, systemic racism is observed and experienced
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through laws, policies, and procedures that limit people of color (Doane, 2006). Such laws and
policies written by and for the dominant culture do not account for the race, culture or
environmental manifestations of minoritized groups. These systems and structures have
negatively impacted success and economic indicators for people of color in many sectors
including employment, education, housing, and healthcare (Yearby, 2018); however, for
purposes of this study, I focus on employment hindrances.
Hindrances derived from a historical system of policies and practices (though these
systems appear to be equal for all) have a disproportionate impact on people of color, largely
Black Americans (Blessett & Littleton, 2017). Standards for professionalism and workplace
culture also rest on and oblige White supremacy culture. For example, ideals that inform dress
codes, speech, work style, and timeliness all cater to the dominant culture and thus create
disadvantages for upward mobility and opportunities for non-White clients. Accordingly,
systems, policies, procedures, and organizations that are labeled as “colorblind” give rise to
racism, both systemic and personal, and continue to keep people of color and individuals with
disabilities oppressed from such systems.
Societal Narratives About Race and Disability
W.E.B. DuBois dedicated much of his research to what he coined “Negro Problems.”
These problems speak to the experiences of inferiority and inequality felt by Black Americans.
In his discussion of these problems, DuBois (1903) pointed out the recurring theme that despite
the progress or accomplishments of Black Americans, they are seen as an issue. Moreover, the
bodies and minds of Blacks are assumed criminal and a threat (Entman & Rojecki, 2001). This
view of Black Americans and other people of color is evident in the way their lives are devalued
or seen as lesser (White et al., 2020). Recently, this issue came to the forefront during the 2020
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Black Lives Matter protests in response to the disproportionate number of Black Americans
being killed by police. Moreover, the realism of DuBois’s harsh question, “How does it feel to be
a problem?” highlights the masked reality negative narratives from society place on race.
Judiciously, my 9-year-old Black son, suggested the term “mask,” to illustrate the double-edged
reality people of color experience. Often, people of color must “mask” their culture to fit the
dominant culture. Moreover, White supremacists “mask” the oppressive experiences of Black
and Brown people and instead insult our experiences by denying our pain and dismissing our
reality. Today, the statement of DuBois is still relevant to the Black community but also aligns to
the underlying metaphors for other “dark people.” Harris-Perry (2013) passionately spoke about
this in an interview:
How does it feel to be trapped on the roof of your home as the flood waters rise and be
called a refugee? How does it feel to wear the symbol of your faith and be assumed to be
a terrorist threat to your own nation? How does it feel to have the president who looks
like you demanded to produce proof of his citizenship? How does it feel to know that
when you speak the language of your parents, you will be assumed to be illegal? How
does it feel to know that if you marry the person you love, some will say you are
destroying the very fabric of the country? How does it feel to fear sending your son the
7-Eleven for a bag of skittles on a rainy night? (1:03)
The absurdity of these questions describes the ugly stigmas and narratives society uses to
describe and stereotype Black, Indigenous, and other people of color (BIPOC) through cultural
narratives about their individuality and social behaviors.
Cultural narratives, described as overlearned stories, are promulgated by the dominant
culture to maintain social control and act as subtle oppression (Hasford, 2016). Controlled by and
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communicated through social networks, society has devalued certain cultural identities and
further marginalized groups using such narratives. Race has been used to define culture, which in
turn has continued to keep racial groups segregated and devalued (Ani, 2012). Creating longterm historic and systemic effects that impacts the equity and inclusion of “dark people.” The use
of racial and cultural narratives permeates society, victimizing and discrediting the color and
existence of “dark people” as a group and limiting the progress for individuals.
Comparably, individuals with disabilities are subjected to stereotypical negative attitudes
and narratives. Disability represents the differentiation between a person’s mind and body, which
highlights the difference on how one functions in society (Smith, 2004). A person with a
diagnosed disability is a representation of one of the largest minoritized groups. Belonging to
such a group is also associated with the experience of automatic barriers to work and life.
Individuals can experience internal barriers, portrayed as self-perceptions of adequacy or
attitudinal anticipations of encountering stigmas and biases (Fabian et al., 2009). The portrayal of
external barriers is also common and mostly described as environmental or concerning
accommodations and sometimes job opportunities (Fabian et al., 2009; Loprest & Maag, 2001).
Due to the misconceptions and limited awareness for disabilities, employers continue to impose
the same barriers on persons with disabilities seeking to obtain employment (WHO, 2011;
Ostlund & Johansson, 2018).
One of the most notable challenges due to society’s negative attitudes and stereotypes is
the impediment to work. When compared to the “able-bodied,” people with disabilities (PWD)
are underrepresented in terms of employment, pay, and hours worked (Fabian et al., 2009).
Vocational rehabilitation professionals have aided in addressing such disparities through
adequately assessing, advocating for, and equipping PWDs with the necessary skills and services

24

needed to enter into work. However, individuals with disabilities that also represent a racial
minoritized group have not been as successful with vocational services or obtaining employment.
Intersection of Race and Disability
In Chapter I, I discussed my position of using a critical lens to explore this topic. Critical
race theory brings emphasis to the status of marginality society has imposed on people of color.
It started as a derivative of legal studies but has evolved as a mechanism to explore other fields
including social science. Essentially, this theory questions the role of race and systematic racism
(Hughes & Giles, 2010). More specifically, calling attention to the long suffering and deeply
embedded experiences and realities from social constructions and racially cultural indications,
CRT highlights White supremacy and unconscious cognitive biases (Hughes & Giles, 2010).
Moreover, this theory makes meaning of racism by creating an understanding for individuals
who experience and live through the continued patterns and behaviors that influence an
unparalleled system of inequality (Corbin, 2017). It brings awareness to the reality that people of
color must exist in a world and be bound to a system that does not encompass their cultural
identities, while carrying the narrative associated to their race, controlled by White privilege.
Critical disability theory (CDT), a derivative of CRT, strives to showcase the oppression
society has inflicted on persons with disabilities (Smith, 2004). Similar to cultural narratives that
promote systemic racism, society has characterized and negatively described the differences of
people with disabilities in efforts to exclude them from the mainstream (McDonald et al., 2007;
Smith, 2004) using shameful labels to speak to the incapability and devalue the inabilities by
defining the person based on their impairment. Perspectives from this theory stress the systemic
limitations people with disabilities endure, including in terms of power, attitudes, and economic
and political gains (Gleeson, 1999; Rocco, 2005). This theory demonstrates the critical
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segregation and social injustices people with disabilities experience by separating them from the
dominant group of “able-bodied” (Liasidou, 2014; Rocco, 2005).
The relationship between race and disability is complex in that both have become social
categories that highlight differences that clearly present one group of people as dominant while
“othering” those who are minoritized. The intersection of a racially minoritized group and a
disability signifies an individual who experiences multiple layers of oppression (Steinstra, 2002).
A person of color who is also categorized as a person with a disability experiences double
jeopardy (Blanchett et al., 2005). This suggests that individuals who have a disability and come
from another devalued group experience multiple and intersecting forms of oppression from the
experiences of their racial group and exclusions from their disability (Blassett & Littleton, 2017;
Zanskas et al., 2011). Consequently, disabled people of color are limited from workforce
opportunities that are subjective to institutionalized systems that were not designed for devalued
groups, despite receiving vocational rehabilitation services. LeBlanc et al. (2008) made a stance
for vocational rehabilitation counselors to begin bridging the gap between the “power and
privilege of a White-dominated society and the recognized needs of racial/ethnic marginalized
clients who face both the stigma of racial minoritized status and disability status” (p. 15). Clients
with marginalized identities of both race and disability cannot successfully navigate the
vocational rehabilitation system, particularly when working with a vocational counselor who
does not understand or address race relations as a barrier to employment.
Vocational Rehabilitation Services
The provisional services and client demography for vocational rehabilitation (VR) has
changed significantly over time. While the primary focus has always been to assist individuals
with disabilities in seeking and obtaining employment, the initial phase of the legislation targeted
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veterans (Chan et al., 2004; Elliot & Leung, 2004). Over time, public policy and population
trends have shifted VR services to serve more disabled groups and clients from diverse racial and
ethnic backgrounds (Middleton et al., 2000). Centered in federal law, the progression of
legislation and expansion of defining disability helped to widen services to all people with
disabilities needing employment which diversified the population receiving services. By 1965,
vocational rehabilitation programs had a broader definition for disability, which expanded the
role of rehabilitation counselors and demography of clients seeking services (Elliot & Leung,
2004). Rehabilitation programs began serving more clients of color; yet, in doing so, the field
yields a continual gap in services that includes types of services provided and successful
placement and case closure (Donnell, 2008). Despite the progression of services, 40 years later
research continues to find challenges and disparities among clients of color in navigating the
system.
The implementation of the Rehabilitation Act of 1973 prompted a notable change and
crucial revisions. Revising the initial law for services, this act better defined rehabilitation
agencies, provided widespread services for clients, and appropriated funds for more training and
continuing education for rehabilitation counselors (Chan et al., 2004). Arriving on the cusp of the
Civil Rights Movement, the Rehabilitation Act facilitated addressing and advocating for all
clients seeking services. However, on the contrary, scholars Atkins and Wright (1980) found that
all clients were not receiving comparable services. Conducting one of the first studies that
highlighted inconsistencies in vocational services among racial marginalized clients, they found
clients of color were treated differently when compared to the dominant cultural group in VR
services. Their seminal study also identified discrimination against minoritized clients when
being accepted to vocational services and disparate treatment from their counselors. Results from
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this study contradicted the Rehabilitation Act, which intended that widespread of services be
representative for clients of color.
Results from Atkins and Wright (1980) captured the attention of the Rehabilitation
Service Administration (RSA), which in turn prompted action to develop a plan to improve
services for minoritized clients. RSA, an establishment of the Rehabilitation Act, aids in
providing leadership and resources to assist state rehabilitation agencies (U.S. Department of
Education, 2020). This administration evaluates and monitors federal, state, and private
rehabilitation agencies based on federal policies and principles to ensure proper program
planning and implementation. They place evaluative standards on rehabilitation programs and
projects offered through state agencies in that these agencies must comply with the basic
principles for all clients, including respect and equal access, inclusion and integration to all
programs and activities, inclusion of the client’s representative if desired, and individual and
systematic advocacy (U. S. Department of Education, 2020). All principles must be enforced for
eligible clients from the application of services through the case closure of services. Yet, such
standards and interventions have not been as effective for culturally diverse clients (Middleton et
al., 2000; Zanskas, 2011).
The progression of time and results from research highlighting inequities in services for
clients of color influenced changes for amending and adding to the Rehabilitation Act. Section
21 was added in 1992 to further ensue better representation for the changing population and
address issues of biased services. This section aimed to ensure that all Americans with
disabilities were represented despite race or gender (Middleton et al., 1996, 2000). This pivotal
mandate prompted many initiatives with efforts to diversify the field and prepare VRCs to work
with clients of color. From more diversified trainings and workforce to the strong emphasis of
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the limited hiring and availability of vocational counselors of color that also have a disability,
Section 21 aimed to diversify rehabilitation counselors to represent more racial and ethnic groups
(Middleton et al., 1996, 2000; Yalamanchili, 2014). To further address this widespread issue, the
RSA initiated the National Rehabilitation Cultural Diversity Initiative (N-RCDI), with a purpose
to uphold diversity in the profession of vocational rehabilitation in the state-federal rehabilitation
system as well as to focus on the needs of racial and ethnic diverse clients with disabilities when
delivering services to minoritized clients with disabilities (Middleton et al., 1996; Rubin &
Roessler, 2008; Yalamanchili, 2014). Section 21 affirmed not only the ineffectiveness of services
for minoritized clients but also the importance of preparing rehabilitation counselors to
understand and provide multicultural services.
Vocational Rehabilitation Preparation
The vocational rehabilitation profession recognizes the importance of adequately
preparing counselors through education and experience. Counselors are required to have a
master’s degree, in which they are educated as counselors with a specialty focus on disability and
workforce development areas (Leahy et al., 1993). With over 98 accredited higher education
vocational rehabilitation programs offered throughout the country, programs are required to
enforce evidenced-based standards and curriculum (CORE, 2013) that align with the trends and
needs of the workforce and services. Though required to have a master’s degree, it should also be
noted the field is open and hires people with affiliated service-providing degrees, including
social work. This means practicing vocational rehabilitation counselors do not necessarily have
the same knowledge base or background for training and preparation but are bound to the same
credentialing eligibility and national standards and ethics (Chan et al., 2017).
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The rehabilitation field places a strong emphasis on the accreditation of educational
programs and certification for the credentialing process offered through two counseling
accrediting bodies. Commission on Rehabilitation Counselor Certification has long set forth the
code for professional ethics (CACREP, 2017; CORE, 2013; Leahy & Szymanski, 1993) for the
profession. The recent merger between CORE and CACREP continues to set forth the same
ethical values and standards for accreditation. With a commitment to serve and address
oppression and discrimination for clients, the code of ethics sets an obliged standard for
counselors and the well-being of clients (Waldmann & Blackwell, 2010). Such standards evolve
and emerge with populations seeking and receiving service, application of legislative mandates
and research. The continuous and ongoing research disseminated through CACREP, CORE and
CRCC allows for responsiveness and application for knowledge and training in both the preservice preparation of graduate programs and field based (Leahy & Szymanski, 1993). Several
scholars have prompted and encouraged action on the preparation of rehabilitation counselors
through their studies. Middleton et al. (2000) prompted action from CORE and influenced a
change to the graduate curriculum to have multiculturalism added as a needed knowledge area.
An ongoing bi-annual study conducted by CRCC and CORE continues to develop standards and
changes to the curriculum to influence the roles and functions of vocational rehabilitation
counselors.
Roles and Functions of Vocational Counselors
Although the essential duty remains consistent in that vocational counselors prepare
clients with disabilities to achieve gainful employment, the roles and functions to achieve this
have changed overtime (Noll et al., 2006). One of the first studies to investigate the roles and
functions of VRCs determined that counselors equally fulfill three primary duties of counseling
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and guidance, clerical work, and professional growth (Muthard & Salamone, 1969). These
authors concluded that the amount of time counselors spend preparing and placing clients into
employment is comparable to the amount of time spent on professional development and
paperwork. While the findings of these authors established a common ground for the main roles
and functions of VRCs, their study did not highlight specific or specialty areas of rehabilitation
counselors. In 1993, Leahy and Szymanski conducted a study that shed light on specialty areas.
Using a descriptive and ex post facto study, these authors examined knowledge areas based on
the difference between gender, education, job level, employment setting, job title, and years of
experience. Surveying certified rehabilitation counselors that had practiced for at least 5 years,
they concluded seven major dimensions of the role for counselors, several of which aligned with
the findings of Muthard and Salamone (1969). In addition, they identified the counseling
relationship, using community-based rehabilitation services, and applying research to practice as
significant roles. Findings also conveyed that such roles are contingent on the setting and work
environment of the rehabilitation counselor.
Since the Leahy and Szymanski (1993) study, several other scholars have conducted
similar studies and found parallel roles and functions for this discipline. (Chan et al., 2004;
Kluesner & Taylor, 2005; Leahy et al., 2009). However, with the progression of time and
implementation of legislative mandates, scholars began to study the need for new knowledge
areas. Considering the future and expansion of rehabilitation counseling and the need to address
issues and challenges, the call for new and relevant knowledge areas was necessary. To address
the large issue of inequalities among culturally diverse clients despite the increase in population,
scholars expressed the need and importance for cultural competency (Cartwright & Fleming,
2010). The call to strengthen the function of advocacy and accessibility for clients was deemed
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vital (Waldmann & Blackwell, 2010). The CRCC and CORE responded to the call for new
competencies and infused them within the revised code of ethics, making them obligations for
rehabilitation counselors (Cartwright & Fleming, 2010).
Advocacy
The additions to the code of ethics expanded on the need to advocate to ensure clients the
opportunity to become participants within their communities (Waldmann & Blackwell, 2010).
Upholding advocacy for clients ensures their well-being and addresses individual, systems, and
organizations barriers (Waldmann & Blackwell, 2010). This entails building and instilling
advocacy skills (Toporek et al., 2010; Waldmann & Blackwell, 2010). Advocating for clients not
only reduces barriers but empowers clients to identify and request services and/or support for
their own needs. Empowering clients also helps to increase their self-confidence within the
rehabilitation process, this also contributes to the success of a case closure. While rehabilitation
counselors strive to encourage clients to advocate for their own needs, advocacy should start and
stem from the counselor. As a standard and expected competency, rehabilitation counselors are
expected to uphold and demonstrate skills of advocacy; however, research reveals that clients of
color are not as supported or advocated for in comparison to White clients (Rosenthal, 2004;
Rosenthal & Chan, 2003).
Waldmann and Blackwell (2010) pointed out that there is a link between the attitude of a
counselor and their value and awareness toward a client. While their research speaks to the
negative impact a counselor can have on a person with a disability, the same can be said for
Black, Brown, and Indigenous clients. Research pertaining to the counselor client relationship
suggests biases and perceptions stem from race, culture, gender, age, and disability type
(Rosenthal, 2004; Strohmer & Leierer, 2000). These biases and perceptions are formed within
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the first 30 seconds of engaging someone, which can hinder and impact the valid assessment of a
person (Sandifer et al., 1970; Rosenthal, 2004). Evidence supports that counselors’ perceptions
can influence the diagnostic determinations, services, plans, and outcomes (Rahimi et al., 2003;
Rosenthal, 2004; Rosenthal & Berven, 1999). With the heavy use of racial and cultural
descriptors formed through media outlets and generational upbringing, it is easy to assume that
such perceptions and biases impact the valid assessment of Black, Indigenous, and people of
Color (BIPOC) populations, resulting in disparate services. In a web-based study, Rosenthal
(2004) studied the effects of race on the judgment of vocational rehabilitation counselors that
identified as European American. He specifically studied the effects of African American clients
and concluded that the European (VR) counselors do underestimate the future potential of
African American clients and judge them more negatively. While results from this study are
troubling and disappointing, they further validate trends and findings on disparities that are likely
related to additional barriers and biases that already exist.
Barriers and Biases Impact Services
An important yet overlooked quality of rehabilitation counselors is that they are trained
and educated to treat people with disabilities; however, many factors including cultural and
individual views and barriers can impact this process (Boston et al., 2015). Few researchers have
examined aspects from a cultural perspective that may add or cause barriers for such clients
during the rehabilitation process. Although disability is common in all cultures, there is variation
on how cultures address or interpret disabilities (Steinstra, 2002). Depending on a person’s
culture, disability can be defined and received with different outlooks. For example, background
and familial attitude toward disability can impact the view and process of working with a client
(Boston et al., 2015). In some cultures, disability is categorized negatively and can potentially
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impact the person inwardly. How a person views and identifies their disability is undoubtedly
essential for the counseling relationship. The correlation of this barrier while receiving
vocational services may hinder the progress of the client.
The building of trust is another factor that is important among some culturally diverse
groups and needed for the progression of rehabilitation. Yalamanchili (2006) noted in her
research that having a working alliance within the counselor-client relationship is valuable. A
therapeutic alliance would offer care, empathy, and support when working with the client. Few
have researched the therapeutic-relationship and the connection between successful outcomes.
However, many have noted within their discussions the disconnect experienced between the
counselor and the client (Cross et al., 2015; Hein et al, 2005; Rosenthal, 2004). Not having a
counselor with whom the client identifies or connects with can serve as an issue in the
relationship and building of trust. Not having trust or a relationship with the vocational counselor
can cause breakdowns in the rehabilitation process.
The use of models and methods aid rehabilitation counselors to access clients to better
understanding the whole person, but they do not reveal the biases or negative stereotypes
portrayed onto clients. Most rehabilitation counselors rely on the combined use of the
biopsychosocial model, which emphasizes the importance of cultural and environmental factors
and the interaction with the disability and the ICF model, which focuses on individual
functionality to further assess clients beyond their disability (Brage et al., 2015; Escorpizo et al.,
2011). My concern is not with the model but in how the counselor interprets and uses the model.
The challenge comes when VRCs interpret the model through a mainstream perspective that
reflects the dominant culture and “others” minoritized cultures and groups. If the counselor uses
the model to discover mainstream information and barriers based on their understanding, then the
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likelihood of missing barriers derived from cultural associations is high. The concern then
becomes the competency and outlook of the VRC in working with clients from culturally diverse
backgrounds.
The Intersection of Disability and Race in VR
The disparity among racially diverse clients receiving vocational rehabilitation services is
a deep-rooted issue (Atkins & Wright, 1980; Capella, 2002; Cartwright & Fleming, 2010;
Donnell, 2008, 2013; Yalamanchili, 2006). Researchers have long studied the differences in
services and reasons such clients experience a different service. This became a pivotal issue for
the field of vocational rehabilitation when Atkins and Wright (1980) conducted a study that
essentially prompted action. They examined inequality within vocational rehabilitation services,
comparing outcomes by race. They looked across clients who applied for services, received
services, and cases that were closed. Furthermore, they explored patterns among the differences
in services. At the conclusion of their study, they determined that Black clients were less likely
to be accepted for VR services and if accepted, they were less likely to be rehabilitated when
compared to White clients. Wright and Atkins (1980) determined that Black clients were more
difficult to rehabilitate, and rehabilitation counselors required a higher level of expertise to serve
these clients.
This seminal study evoked awareness that African Americans with disabilities seeking
VR services are underrepresented and disadvantaged. Moreover, they prompted further research
to explore other racial groups of color. Herbert and Martinez (1992) examined if ethnicity
correlated with case service statuses when receiving VR services. These researchers compared
services across several races, including Native American, Alaskan Native, Asian/Pacific
Islander, African American, and White. In addition, they explored all case statuses, not just
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limiting to those that had applied and successfully rehabilitated, relying on RSA 911 data, which
is required information that highlights the status of all clients that have applied or received
services from a federal rehabilitation program. Through their study, they sought to determine
specific reasons and status of services offered and provided at the time of case closure. The
results of their study supported the findings of Atkins and Wright (1980). They concluded that
clients of color were more likely to be determined ineligible for services and less likely to be
successfully rehabilitated.
After years of compiled data with similar findings, evidence of minoritized races with
disabilities receiving different services than White clients continues to grow. Different from
previous research, Dziekan and Okocha (1993) conducted a comparative study on access to
rehabilitation services between minority and majority clients. With a reliance on past data, they
compared racial groups, including African Americans, Hispanics, Native Americans, and Asian
Americans, to White Americans. They studied data from 1985 to 1989 from a Midwestern State
Vocational Agency, and their results reflected those of previous researchers. Findings from this
study suggested White Americans are accepted for VR services at a higher rate, despite Black
Americans applying for services at a higher rate. Though this study is limited in generalizability,
the findings are still comparable to past findings (e.g., Atkins & Wright, 1980; Herbert &
Martinez, 1992), in that there is inequality with access and treatment of services in vocational
rehabilitation programs among clients of color.
Impact on Employment Outcomes
In response to the limited successful case closure of employment among BIPOC clients,
many studies have sought to understand potential factors and reasons. Capella (2002) conducted
a follow-up study to previous research that examined the difference in service among culturally
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diverse groups. She studied various constructs and controlled for many factors in efforts to
determine if inequities still exist. She specifically attempted to determine if employment
outcomes for European Americans versus racial minoritized groups differ. Going beyond other
studies, she also considered the education level and severity of a disability. Relying on RSA-911
data, which provides nationwide records from all 50 states, she was able to conclude that there is
a significant difference in successful employment outcomes among racially minoritized groups.
European Americans were employed at a higher right when compared to other groups. In
addition, she found that there was also a difference in employment types, noting European
American clients were more likely to obtain high employment opportunities that earned above
minimum wage. Moore et al. (2009) conducted a similar study to compare employment
outcomes between African American and White American clients. A key difference in this study
from previous studies was the unique factor that all clients had the same diagnosis. Nevertheless,
results still revealed a significant difference between the two groups. Despite having the same
disability diagnosis, Whites were more likely to be successfully rehabilitated with employment
as compared to African Americans. More recently, Moore (2017) conducted another study that
focused on trends in rehabilitation agencies with successful closures for culturally diverse
groups. He was able to track consistent disparities among successful case closures throughout the
years and found that minorities are still less likely to gain employment when compared to nonminorities.
Summary
A review of the literature verifies the differences in services and experiences for BIPOC
seeking vocational rehabilitation services. Research has shown that vocational rehabilitation
services have aided in the gap between people with disabilities and the workforce, which
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insinuates people that receive VR services are more likely to become employed (Burris, 2012).
However, there is little research on best practices or strategies to address the issue for clients of
color that are still underserved and unemployed despite applying and receiving vocational
services (Alston & Bell, 1996; Capella, 2002; Donnell, 2008; Mik-Meyer, 2016; Wilson et al.,
2001). Exploring this issue through experiences of vocational rehabilitation counselors is
significant as it informs their shortcomings and challenges in addressing the gap for clients of
color.
The topic of multiculturalism is essential and relevant in all areas. With projections that
the demographics of the U.S. population are changing leading to a greater number of racially
diverse individuals in society, there will also be a change in clients seeking and receiving
services (Moore et al., 2009). Research has highlighted an awareness and acknowledged
disparities in the field that must be addressed to prepare for the changing demographics (Moore
et al., 2009). Many have called for action, and some have prompted the change. However, few
have identified evidenced-based practices or training that address this problem. To understand
how current and new rehabilitation counselors are trained to serve culturally diverse clients is a
start to the conversation and a problem worth studying.
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CHAPTER III
METHODS
Clients of color who receive vocational rehabilitation services are less likely to enter into
employment or reach their vocational goal, resulting in unsuccessful case closure (Fabricio et al.,
2012). In addition, clients of color are also known to receive disparate and inequitable services
when compared to White clients (Anderson & Smart, 2010; Capella, 2002). Through a review of
the literature, studies have shown this is an ongoing issue that has made little progress despite
legislative and curriculum updates. Professional standards for the workforce to obtain and
maintain employment and vocational rehabilitation services are centered on the dominant White
culture (LeBlanc et al., 2008; Mwachofi et al., 2009), which impacts the counselor and client
relationship when serving racially diverse clients.
The purpose of this basic interpretive qualitative study was to explore the experiences of
vocational rehabilitation counselors serving racially diverse clients through their perspectives
and to understand how vocational counselors are trained and prepared. There is limited research
on this topic from the counselor’s perspective. This study contributes to the field of vocational
rehabilitation counseling and provides insight and awareness in said areas.
Three research questions guided this study:
1. What are the experiences of vocational rehabilitation counselors in serving racially
diverse clients?
2. How do VRCs translate what they learn through multicultural trainings into their
practice?
3. How do implicit biases emerge when VRCs work with racially minoritized clients?
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This chapter describes the methodology for this study, including data collection and analysis
procedures.
Research Design, Approach, and Rationale
The goal of qualitative research is to construct meaning, as well as interpret how
individuals make meaning of their lives (Merriam, 2002). Employing this research paradigm
allowed me to make meaning of the counselor’s perspective in serving culturally racially diverse
clients through their socially constructed worlds. Results from this study were not intended to
highlight a difference or compare populations, which is often the focus of quantitative research
design (Stake, 2010). Instead, I was solely interested in exploring the perspectives of VRCs
serving racially diverse clients. In addition, I hoped to discover preparation or educational
strategies that are effective in working with clients from minoritized backgrounds. A quantitative
study does not allow for this because the focus is more to verify as opposed to uncover
(Worthington, 2010).
This study utilized a basic interpretive qualitative research design, allowing me to gain a
deeper understanding of the experiences and preparations around serving racially diverse clients
from rehabilitation counselors’ perspective (Marshall & Rossman, 2016). A basic interpretive
qualitative research design is a common approach used in education and applied fields of
practice (Merriam & Tisdell, 2016). The overall goal of this approach is to help researchers
understand an individual’s lived experience and how they make meaning of their lived
experience (Merriam, 2009). This goal aligns with the purpose of my study, which is to
understand the experiences of vocational rehabilitation counselors serving culturally racially
diverse clients through their perspective and to understand how vocational rehabilitation
counselors are trained and educated to work with culturally racially diverse clients.
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Framing this qualitative study through the overlapping lenses of CRT and CDT allowed
me to understand the perspectives, views, and phenomena (Merriam, 2009; Merriam & Tisdell,
2016) of the counselors who serve these clients. Furthermore, in applying a critical lens, I hoped
to challenge and transform the thoughts of vocational rehabilitation counselors on culture and
people of color (Merriam, 2009). To achieve this, an in-depth understanding of the counselor’s
thoughts and experiences was needed. Therefore, a qualitative design with a basic interpretive
approach was the appropriate methodology to understand and interpret the experiences of
rehabilitation counselors participating in this study.
My beliefs align closely with the constructivist paradigm that undergirds qualitative
research. A constructivist researcher understands there is no single meaning or truth. Instead, an
event or experience is understood and interpreted by people (Stake, 2010). As a constructivist
researcher, I believe people make meaning of their world through human experiences, some of
which are embedded or learned through interactions (Crotty, 1998). I feel and believe that people
will interpret events differently (Stake, 2010), which is why I seek to engage with others to better
understand their perspectives. My constructivist view helps me to interpret and better understand
the different perspectives of the rehabilitation counselors interviewed for this study. In making
meaning of the individual counselor perspectives, I can understand and consider their
experiences to the account for their personal experiences and interactions prior to serving people
of color through their role as a vocational rehabilitation counselor.
Reflections on My Identity
As a former vocational rehabilitation counselor for the State of Michigan who identifies
as a Black woman, I am personally vested and interested in this study. I have a passion for
working with individuals with disabilities, as well as people of color, and I have an interest in
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helping people maintain and obtain independence and employment through receiving effective
vocational services. For 7.5 years, I worked as a vocational counselor and teacher. My primary
goal was to provide services that benefitted my clients regardless of race, gender, or age.
However, while working in this system, I observed and heard about the challenging encounters
and processes from counselors serving clients of color, as well as obstacles and struggles from
clients of color navigating the rehabilitation process.
My pursuit of becoming a rehabilitation counselor was to help clients understand and
address problems that interfered with their success. I desired the gratification the occupation
offered through making a difference in someone’s life. I felt the standards and values aligned
with my personal philosophy and interest to better people. From the very beginning, I believed in
the VR system. I witnessed and assisted clients achieve employment, address barriers, and
discover who they were through the rehabilitation process. Nonetheless, I have also observed the
reverse effects of the system and have seen clients struggle, remain stagnant, or not receive
appropriate services conducive to their needs.
While the work of rehabilitation counseling was fulling, it was also tough. I despised my
monthly action alerts. I felt these alerts served as a constant reminder of the many expectations I
was under, the outlandish timelines, and the “deadwood” that was still on my caseload. As a new
counselor who was the youngest and only Black counselor in the region at the time, I thought
these alerts would highlight me as incompetent. To keep in line with my duties and demonstrate
my capabilities, I had to prioritize my clients. This caused me to have little to no tolerance for a
client that had too many barriers, or as we would call them in the office “excuses.”
I will be candid and acknowledge that most of the clients that had “excuses” or
outlandish stories were clients of color. Initially, I was so immersed in the system and the
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pressure of proving to be a good counselor that I overlooked the patterns of which clients I
myself and our office closed the most. However, after a few years, I did start to notice the
revolving door. This was when a client continuously returned after having their case closed.
During this time, I was beginning to feel more confident in my role. I began to advocate for
clients that needed more time or training that fully addressed their needs. I also started to speak
up and offer a different perspective on behalf of our clients, but I never highlighted the issue
from a racial viewpoint. It my head it was too risky. As the only Black, I did not want to be the
one to “stir the pot” on racial issues. However, as a person of color, I was observing and
deciphering between the disability-imposed barriers from the racial barriers. After all, I had
experienced some of the same barriers and had observed family and friends experience them as
well. I began to struggle with the thought of closing and witnessing cases being closed due to
inability of the client to demonstrate they could benefit from the rehabilitation process when
essentially the process or system was not equipped to address some of their needs or barriers. I
could never find the right program or the time to address the web of barriers that most of my
racially diverse client were experiencing.
Many times, I felt conflicted as a rehabilitation counselor. I knew I was doing my job and
the work was both meaningful and impactful. However, as I reflect, I remember thoughts of
needing more time to work with clients of color and the desire for trainings and available
resources that could alleviate the nuances of their barriers. I also remember feeling isolated
because I was one of the few that felt the need for such trainings or time to better serve these
“difficult” clients. After years of working as a rehabilitation counselor, the gratifying feeling I
once felt left. In fact, I spent more time focusing on the areas the rehabilitation process would not
allow me to address as a counselor. I struggled with the thought of the clients that desperately
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needed support but yet and still, I closed their case. I wanted to serve as a solution but instead I
was adding to their problems. Ultimately, I made the choice to resign from my position as a
rehabilitation counselor and to return to school to research and address the revolving door and
underlying issues clients experienced.
My initial quest to research in this field was to break paradigms and barriers for
individuals with disabilities. I wanted to understand accommodations that would provide equity
and not just access. However, while on this journey, I was invited to research and write on the
topic of community colleges fulfilling their workforce development mission with diverse
demographics (Garza Mitchell et al., 2019). I was tasked with the section on urban and rural
areas. The discovery that there was a disparity in this area was not surprising, but the issue of
such students not having access and different experiences when attending or enrolling in
community colleges was. As I learned more, I noticed some parallels to vocational rehabilitation
processes and services. I started to recall those “difficult” clients with the many “excuses” and
the “overwhelmed” counselors. The more I remembered and thought, the more I began to
consider the idea that the client was not being difficult, or the counselor not overwhelmed but
perhaps there was an incompatible relationship due to the difference of race and associated
barriers.
For the last 3.5 years, I have worked as a private consultant who collaborates with
rehabilitation counselors to develop and provide pre-employment training programs for clients.
My mission as a consultant is to serve as a bridge between the client and counselor. I have
worked diligently to prepare the training programs I often wished were available when I worked
in the field. I strive to meet the needs of the participants to best prepare them for employment
while also helping them to understand the rehabilitation process to effectively work with their
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counselor. Oftentimes, I am appalled at how many clients do not understand the purpose of
rehabilitation services, the counselor’s role, or how to work with their rehabilitation counselor.
My choice to return to school and work as a consultant has allowed me to discover
myself and my passion with vocational rehabilitation services. My research coupled with my
experiences as a vocational counselor and consultant has heightened my interest in preemployment services, how these services prepare clients from racially minoritized populations,
and how to alleviate related cultural barriers during the transition process. My personal
experiences as a counselor and knowledge helped to guide my thinking of working with and
interviewing vocational rehabilitation counselors for this study. I reflect on my past clients who
were of minoritized race or ethnicity and recall the challenge areas I experience and observed
when delivering services. I also recall the struggle of being so immersed in a system and work
culture that did not allow me to confidently point out racial differences or needs. As a vocational
counselor, I received very few opportunities for training, continuing education, or updated
research that focused on service delivery to racially minoritized clients. Analyzing the results of
this study will assist me in developing future programs that are racially and culturally
representative, as well as working more effectively with rehabilitation counselors.
I understand that cultural representation and service delivery is a complex issue that can
involve several factors that hinder the counseling process. I am certainly aware that my personal
identity and experience as a person of color, as well as my experience as a rehabilitation
counselor and consultant, impacts my interpretation as it relates to the phenomenon of this study
and may have affected my interpretations during the study. While preconceptions of race are
inevitable, I assessed my own assumptions before and after each interview through reflexivity. I
maintained field notes that served as self-reflections toward my thoughts and feelings behind
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each interview (Marshall & Rossman, 2016; Richards, 2015). I was aware of my relationship
with my research as well as the individual races and cultural differences each interviewee
brought (Richards, 2015). Where necessary, shared my interpretations and perceptions to help
understand how the interviewee perceived my cultural perceptions of their identity (Richards,
2015).
Participants
Participants for this study were vocational rehabilitation counselors practicing in the
Midwest who graduated from a master’s degree program in counseling. Requiring a master’s
degree from a counseling program ensured all participants had received education and
preparation on the CORE and CACREP standards for rehabilitation counseling. This also
allowed me to better examine and understand the education and preparation provided in the
different vocational rehabilitation programs on serving racial diverse clients. This is inclusive of
all counselors despite race or demographic factors. It is important to note that 73% of vocational
counselors are White, making that the common race for this occupation (U.S. Census Bureau,
2019); however, I did not want to limit participants by racial demographics. Maintaining a
sample that was representative of all races allowed for consideration of cultural elements and
structural biases that can interfere with the application of teaching and training methods during
the rehabilitation process. Such elements can also impact the counselor-client relationship.
I requested participation from vocational counselors who worked in specified states
within the Midwest region of the United States and served clients who belonged to a racially
minoritized group. Vocational rehabilitation counselors in this study were all employed at a
rehabilitation agency that receives federal funding and had a minimum of 2 years experience.
Agencies that receive federal funding must report and remain in compliance with the evaluative
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standards and basic principles of the Rehabilitation Service Administration (RSA). Such
standards allowed me to infer counselors are complying with the requirement to provide
inclusive services to all clients. Furthermore, several factors and services influence an
employment outcome and increase the quality of service and experience of the client (Hayward
& Schmidt-Davis, 2005), so assuring the counselor has worked for 2 years ensured they have
received on the job training and gained enough experience working with a variety of clients.
Access and Recruitment
The Midwest region consists of 12 states, each of which has a state vocational
rehabilitation agency. Each agency is responsible for servicing the entire state, meaning one state
can have up to 30 satellite offices and employ over 60 rehabilitation counselors. I developed a
purposeful sample of vocational counselors practicing in four Midwestern states: Michigan,
Illinois, Indiana, and Ohio. These states were chosen for proximity in case there was a need to
travel to conduct in-person interviews. Additionally, these states are all rich in diversity and
likely have noticed an increase in racial diverse clients seeking services.
Recruitment for the specified sample was conducted using the social media platforms
Facebook and Linked-In, as well as a listserv designated for vocational rehabilitation counselors.
A description of the research study along with a link to complete a demographic survey was
posted on my personal Facebook page, a national group page for vocational rehabilitation
counselors, the individual state pages for vocational services, and a group for doctoral students.
All these efforts combined, welcomed and informed thousands of vocational counselors to
participate. I also asked members to share and pass along to other qualifying vocational
rehabilitation counselors who would be a good fit for the study. To guarantee and exclude
interested vocational counselors that did not meet the criteria, I created a qualifying demographic
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survey (Appendix B) through Qualtrics. The demographic survey allowed me to gain
background information about the participant and to validate they met the criteria for the study.
Additionally, the questions provided context for the data to better describe each participant and
analyze my findings (Allen, 2017). The survey collected identifying information about their
geographic location, agency, years of experience, and graduate program. This process also
allowed me to obtain online consent to use the information detailed in the survey.
Based on the Qualtrics survey, I received immediate interest. However, after accessing
the completed surveys I realized more than half of my responses were from bots. A bot or robot
is an automated response that completes tasks over the internet (Norton, 2018). Essentially, this
was a fake user who responded to the survey multiple times. To decipher between the bot and
actual potential participants I looked for patterns of inconsistency, including information that did
not align to the study, unanswered questions, and IP addresses. Once I eliminated all bot
responses, I emailed the interested and eligible vocational counselors with more information
about the study and a link for a Doodle poll to schedule an online interview (Appendix C). The
use of a Doodle poll allowed me to control how many interviews were scheduled in a week. As I
wanted to allow enough time between interviews to transcribe each of them, I did not want to
schedule more than two in one week.
I also used snowball sampling to identify vocational rehabilitation counselors. I purposely
selected and identified vocational rehabilitation counselors who had experience in working with
diverse clients (Creswell & Plano Clark, 2011). Criterion sampling allowed me to identify
counselors based on the predetermined criteria (Creswell, 2013). Vocational counselors are
required to have a master’s degree, but most agencies hire counselors from closely related fields
including, social work and general counseling. In addition, the counselor must have maintained
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employment with an organization for at least 2 years that receives federal funding as an
organization. To snowball more participants, I asked accepted participants to share the flyer and
refer other counselors within their cohort and network for this study (Marshall & Rossman,
2016).
I interviewed eight rehabilitation counselors with the set criteria of select areas in the
Midwest and delimiting the study to vocational rehabilitation counselors who graduated from a
master's level counseling program. In qualitative research, quality is much more important than
quantity (Creswell, 2013). Quality provides detailed data and a thorough discovery of meaning,
through details (Richards, 2015). I planned for a sample size of eight to 12 participants to allow
me to have representation from all selected states. This was important for my study, as I wanted
to ensure I had adequate variation. With the complexities of this study, representation was
important to me. I wanted to ensure my sample had diverse settings and situations and differed
on characteristics and traits (Creswell, 2013). While participants in this study were not as diverse
in race, they varied greatly in demographics. Moreover, the sample size was large enough to
uncover new and rich understandings but small enough to make analysis and reach saturation
(Sandelowski, 2001; Vasileiou et al., 2018). When I covered the breadth of all ideas and
categories and nothing new or relevant emerged, I knew I had reached saturation (Richards,
2015).
Data Collection Procedures
To address my research questions, I conducted individual, semi-structured interviews for
data collection. The interviews also involved visual elicitation.
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Interviews
I individually interviewed eight vocational rehabilitation counselors using the online
video communication platform WebEx. While the preferred method was face-to-face interviews,
recommendations to prevent risks due to COVID-19 were to conduct interviews remotely.
Conducting interviews via video still allowed me to connect and understand the personal
perspectives and experiences of the counselors and to observe their body language during our
discussion. As recommended by WMU Human Subjects Institutional Review Board (HSIRB), I
ensured the video meeting was in compliance by ensuring a private, relatively quiet space with
no unauthorized people to allow for an effective discussion (Western Michigan University, n.d.).
All meetings were private and password protected. As the host, I set the privacy settings to which
I had to admit all participants, this was to ensure others could not enter or access the meeting.
For the interviews to be effective, I created a plan that enabled me to build rapport and
connect with them in their natural setting (Stake, 1995). All interviews were semi-structured and
ensured consistency in the information being gathered (Creswell, 2013). All interviewees were
asked the same pre-set open-ended questions with the variation of follow-up and probing
questions that best fit the interviewee. I conducted one interview in two phases, which lasted up
to 120 minutes. However, four of the eight interviews went beyond the 120 minutes. To ensure
participants had enough time to articulate their thoughts, I allowed the interviews to extend past
the allotted time. Of the four participants that went over, no one needed more than an extra 20
minutes.
During interviews, I also informed the participants that I may request a brief follow-up
interview if clarification or expansion of points was needed after reviewing the transcript. While
a follow-up interview was not needed for anyone, I did ask a follow-up question of one
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participant via email. This was to ensure I was clear and understood their words accurately. This
approach allowed me to gain deeper and richer insight into their experiences (Read, 2018). In
addition, discussions of race and ethnicity can be uncomfortable and sensitive for some, and I
wanted to allow enough time for the counselor to express and think deeply. Meeting for up to
120 minutes helped to increase their comfort level.
Visual Elicitation
The second portion of the interview utilized a photo elicitation method. This is an
interviewing technique that relies on visual, written, or verbal stimuli to aid participants with
their thoughts and ideas on the topic (Barton, 2015). Used with qualitative research, visual
methods are a unique and innovative methodology that allows additional layers of meaning
(Glaw et al., 2017). Images were employed to capture or highlight specific biases on or around
racial groups. According to Havekes et al. (2016), racial residential segregation is high among
Black and Brown communities. This means, most people segregate or associate specific races
with certain neighborhoods. I incorporated photo elicitation as a means of answering my third
research question, which focused on how implicit biases emerge when VRCs work with racially
minoritized clients. Since VRCs often meet clients at their home, sharing images of different
neighborhoods provided a way to address unconscious biases. The visual stimuli from the images
made for rich discussion and triggered deep and specific thoughts. The use of visual stimuli
allowed me to understand the meaning of participants thoughts and interpret their perspectives at
a deeper level, that may not have been captured without the use of this method.
Pilot Interview
To assure the effectiveness of the interview’s instrument and plan, I conducted a pilot
interview with a fellow VRC who does not meet the criteria for this study (Creswell, 2013). The
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focus of the pilot interview was to determine if one or two interviews was necessary to ensure
effective conversation and deep reflection, and to gauge the length needed for each interview.
Realizing that this topic is not usually explored or consciously considered, I want to be sure the
interview allowed time to process and opportunity for new memories and experiences to surface
(Read, 2018). I had initially planned for two interviews, but the pilot interview demonstrated that
one interview with the option of a second would be the best method. The interview protocol
allowed fluid conversation and prompted thought provoking experiences. However, I did make
the assessment that the formation of the questions in Part Two of the interview should all center
around the visual elicitation to allow for natural conversation. Based on the pilot of my
instrument, I made minor changes to the protocol and the number and length of interviews
necessary for the study.
Interview Process
The first phase of the interview focused on establishing rapport through learning about
the counselor (Seidman, 2013; see interview protocol in Appendix C). The process of building
rapport with participants was quite natural. As planned, I established rapport by stimulating
opportunity for connection with the counselor around vocational rehabilitation standards and
values. I observed that rapport was established at the start of the interview when discussing their
path to become a vocational rehabilitation counselor. In some form, I was able to connect and
relate to their individualized story for pursuing this field as a career. During this time, I also
validated their choices as it related to their path and philosophy as a vocational rehabilitation
counselor. I felt this was important to build trust and to demonstrate to the participant my
approach is for understanding not to judge. During this phase of the interview, questions focused
on their experience as a counselor, their background, and the history of their upbringing, as well
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as opportunities for trainings to work with culturally and racially clients. Such questions allowed
me to nurture trust and to create natural connections and comfort for conversation.
The second phase of the interview focused specifically on the participants’ experiences,
including their challenges and successes when working with clients of color. At this time, I also
employed visual elicitation, an interviewing technique that relies on visual, written, or verbal
stimuli to aid participants with their thoughts and ideas on the topic (Barton, 2015). I used visual
stimuli, which included pre-selected photographs of racially and culturally diverse
neighborhoods to elicit responses from my participants. All photographs were selected from a
Google search using specific key terms that described neighborhoods made up of different racial
groups in Mid-western regions. Key words used in the image search included, urban, suburban,
Black neighborhoods, Hispanic neighborhoods, and so on. Based on the populated photos, I
narrowed the images by photos that captured complete neighborhoods, included enough detail
for participants to connect, and did not include images with people.
There was an exception for American Indian and Asian American racial groups, as the
available images did not depict neighborhoods. It was challenging to narrow a picture that
depicted these racial groups. Historically, and a result of governmental policies, these racial
groups are not heavily populated in the Mid-west but tend to migrate to coastal states (Whittle,
2017; Barry & Agyeman, 2020). It is common for these racial groups to have established
neighborhoods in larger states but in most other states, they mix with other racial groups.
However, their culture is intentional with contributing back into their community (Whittle,
2017). From my experience, in the Midwest this is most evident in community building through
their local businesses that serve as a district for shopping and fellowship. Therefore, I chose to
rely on cultural symbols that would be found in such neighborhoods and districts. My own

53

unconscious biases about how neighborhoods reflect different racial groups are reflected in the
choices I made in my attempt to share images I believed reflected different racial, cultural, and
ethnic backgrounds.
Interviewees were shown visual photographs of racial and cultural neighborhoods for
reflection. The use of pre-selected photos allowed me to interview beyond the “here and now”
and elicit interviewees to recall and reflect more deeply on their experiences. Photos can trigger
ideas or thoughts that may not have been explored or considered verbally (Crilly et al., 2006;
Gaskell, 2000), which allowed me to ask critical reflection questions about the counselor’s
experience on race more deeply. The goal in using photographs of neighborhoods was to prompt
participants to recall personal experiences or situations through associations. Moreover, the use
of photographs helped me to uncover unconscious biases that might not have been revealed in
discussion, such as assumptions about clients they expect to live in a particular area. Follow-up
and probing questions were also asked to clarify responses and capture their full experience in
serving racially culturally diverse clients. The interview protocol and photos are available in
Appendix C.
After each interview was completed, I immediately saved the video to the internal hard
drive within WebEx. Unfortunately, I was not able to use the built-in transcription feature on
WebEx and instead had to download to my hard drive. Once I downloaded each video, I
encrypted the video with password protection. The interviews were transcribed verbatim using a
third-party automated transcription online service. I used Trint, which was selected based on
security features, efficiency, and turnaround time. The initial plan was to use the built-in
transcription through WebEx but due to technology issues this feature was not accessible with
my computer. Therefore, I had to seek and received approval from IRB to use Trint. I reviewed

54

the transcription for errors and accuracy. I emailed each participant their individual transcript and
a summary of my interpretation of the interview to ensure I maintained their natural voice and
reflected their experience accurately. I also audio recorded using a digital recorder but to avoid
unexpected issues such as low battery, I used a backup measure and recorded through the online
communication settings. Following each interview, I journaled my thoughts and observations
that stood out from the interview. I recorded my thoughts and observations about the tone and
non-verbal gestures of the conversation. I also included current events for each area that were
publicized heavily for up to at least 2 weeks before the interview and centered around race.
Interviewing participants at their location choice allowed me to interact with them in a familiar
and comfortable environment. Overall, using semi-structured interviews with visual elicitation to
collect data allowed me to draw extensive data in multiple areas and allow the interviewee to
reflect deeply to provide a better understanding of their experience regarding racially minoritized
clients (Creswell, 2013).
Confidentiality of Data
Confidentiality is a primary concern with the collection of data. Several steps were taken
to ensure the confidentiality of data and participants. Permission for this study was formally
obtained prior to conducting the interviews. I asked participants to sign and return a consent form
that was approved by the WMU IRB (see appendix D). Participants also received a letter of
consent that clearly stated the purpose and all methods of data collection for this study. The
consent form noted that pseudonyms will be used in place of counselors’ actual names and codes
will be assigned to each vocational counselor for the purpose of transcription and data analysis.
A list of all codes was created and kept separate from any identifying data. All data was stored in
an electronic database, which was password protected. All data and consent forms were
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electronic; therefore, no hard copies had to be stored separately in the Primary Investigator’s
office at Western Michigan University for at least 3 years. Additionally, no recordings were
taken on my phone and did not need to be deleted at the completion of the study.
Data Analysis
After receiving each transcript, I waited about 3 to 5 days before transcribing the
transcripts based on the video. This was a natural tactic that helped me to manage the data, as
this process was happening while I was still completing interviews. This also allowed me time to
process through some interviews, as some had heavy themes and triggering content. Once all
interviews had been transcribed verbatim, I summarized my interpretations of the interview and
sent them to each participant along with the transcript for member checking. This also began the
data analysis process.
Data analysis involves organizing and interpreting data through the identification of
patterns, themes, relationships, and explanations (Hatch, 2002). Data for this study was analyzed
using an inductive analytic method (Guest et al., 2012). Using this approach allowed me to
identify a mix of recurring patterns, themes, and relationships (Merriam, 2002). To make such
identifications, I engaged in coding and analytic memoing. After data was collected through oneon-one interviews, I categorized the data to highlight any patterns and consistencies.
I began by coding each transcript from the individual interviews. Coding is a data
condensation task in which I focused on retrieving meaningful material and quotes, assembling
chunks of data that go together, and condensing analyzable units (Miles et al., 2013). To manage
and process through the data, I first created participant profiles. The use of participant profiles
allowed me to better organize the data and begin chunking. I first highlighted relevant and strong
quotes or comments that participants stated during the interview. Once all participant profiles
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were completed, I categorized the data based on patterns and similar thoughts of the participants.
At this point, I also began to reduce the data by eliminating thoughts that did not align with the
purpose of the study. During this process, themes were beginning to emerge and I noticed the
parallels in the different comments. Up until this point, coding had been done electronically and I
noticed that as a visual learner, I was struggling to keep data organized.
I completed two rounds of in-vivo coding. For this study, I was solely interested in the
experiences of vocational rehabilitation counselors serving diverse clients through their
perspective and words. The use of in-vivo codes allowed me to understand and make meaning of
their experiences but also maintain their natural voice. A second round of in-vivo coding was
also done to condense codes and reanalyze my work (Saladaña, 2013; Strauss, 1987).
For the second round of coding, I color coded the quotes within the individual participant
profiles and printed them to create categories. I then organized all the quotes using post-its and
began to cluster similar thoughts from the vocational rehabilitation counselors’ experiences and
perspectives. This allowed me to link related and unrelated thoughts and associations between
the counselors. At this point, I also began to reorganize and reconfigure data to condense and
eliminate (Saldana, 2013). I noticed how some quotes aligned better in different categories and
some had double meaning.
During this process, I documented all changes and emotions through my analytical
memos (Marshall & Rossman, 2015). The analytical memos allowed me to explore my own
thoughts and ideas during the coding process. Analytic memos are brief narratives that document
the researcher’s reflections and thinking processes about the data (Miles et al., 2013). Moreover,
the use of my memos brought more insight based on the observations I made and outside
thoughts or conversations beyond the interviews. An analysis of the memos with the codes
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allowed me to continue condensing data and also ensured I did not miss any pertinent or
significant information while coding. The themes became more apparent.
During the data analysis process, I engaged in reflective memoing. I journaled my
personal thoughts and perceptions based on my emotional feelings, biases, and assumptions. My
personal reflections allowed me to maintain an awareness of my personal perceptions and
feelings. I triggered several emotions based on the thoughts and perceptions of the participants
and reflective memoing allowed me to address my thoughts and feelings that might have
impacted my interpretation. I wanted to be sure that I fully understood the data as well as the
corresponding meanings according to the vocational rehabilitation counselors. Moreover, I
wanted to ensure I maintained the natural voice and experience of my participants. After
analyzing all data, I completed a member check with all participants to ensure I accurately
depicted the true meaning of their experience, as well as maintained their natural voice (Patton,
2002).
Trustworthiness
Trustworthiness is important in all research but particularly in a qualitative study, as it
involves the intervention of individual lives (Merriam & Tisdell, 2016). Lincoln and Guba
(1985) stressed four aspects of trustworthiness: credibility, transferability, dependability, and
confirmability. While conducting this study, I was mindful of all four strategies to establish a
rich and rigorous study. To ensure trustworthiness, I used an audit trail, member checking, peer
debriefing, and reflexivity (Richards, 2015). Next, I provide more detail on how I implemented
each aspects of trustworthiness.
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Credibility
Lincoln and Guba (1985) believed credibility is one of the most important factors in
establishing trustworthiness. Speaking to the internal consistency of the study (Shenton, 2004),
Merriam (2002) suggested that credibility can be achieved through the questions and congruence
of the findings. To achieve this, I utilized member checking. To ensure that the experiences and
perspectives of the vocational counselors are accurate and in their natural voice, I emailed the
transcripts of their interviews along with a summary of the interview (Lincoln & Guba, 1985). I
highlighted key points and specific quotes that stood out to me. Additionally, I emailed my
overall findings to the participants and included specific quotes I used. This allowed the
participant to determine if their words match their intent and if their voice was accurately
captured (Shenton, 2004).
Transferability
Merriam (2002) described transferability as external validity and generalizability. She
explained that the findings of one study should apply to other situations. This can be difficult to
achieve given that qualitative studies are typically smaller samples and particular environments.
Guba and Lincoln (1985), however, suggested this is the responsibility of the investigator by
providing sufficient contextual information. They noted that this can be done through thick
description. To achieve this, I provided an in-depth description of each participant, including
their main characteristics and the territory within which they work with clients (Guba & Lincoln,
1985). This allows the reader to determine if their locations and environments are similar to
those in this study, as well as relate the findings to their own situations (Bassey, 1981; Merriam
& Tisdell, 2016).
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Dependability
Dependability speaks to the concern of reliability (Guba & Lincoln, 1985). Guba and
Lincoln (1985) suggested that if this study was repeated with the same participants, the same
context and methods, the findings should still be similar. To achieve this, I maintained an audit
trail to explain and describe the decisions I made regarding this study, principally during the
methodological procedures (Koch, 1994). I was transparent with my choices and clearly
described the steps taken throughout the process, from development to reporting my findings.
Confirmability
Confirmability is comparable to objectivity in quantitative research (Marshall &
Rossman, 2016; Shenton, 2004). In any study, it is important to ensure the findings are based on
the experiences and perspectives of the participant and not the researcher’s personal preferences.
To attain this, I engaged in reflexivity through analytic memos and audit trails (Richards, 2015;
Shenton, 2004). Throughout this study, I was transparent about myself as well as the step-by-step
development and decisions that guided this study.
Through the maintenance of an audit trail, I maintained a description of my methods,
decisions, and procedures followed through this study (Merriam & Tisdell, 2016). Throughout
the various interviews, I also acknowledged my personal stance. I discussed my views and
assumptions as they arrived while studying such a challenging but pertinent topic. I also used
memos. I wrote memos during the data collection phase in which after I completed an interview,
I wrote about the experience, as well as any other factors I observed during the interview. Such
steps are critical and allows others to understand my position as well as this study step by step.
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Chapter III Closure
Given that the purpose of this study was to understand the experiences of vocational
rehabilitation counselors, as well as their challenges and successes regarding working with
racially diverse clients, a qualitative research method was best suited to collect data. Using a
basic interpretive qualitative design allowed me to understand their experiences and make
meaning to the perspectives of the rehabilitation counselors. The use of purposeful criterion
sampling allowed for the diversifying of my sample, and the use of one-on-one interviews and
document analysis helped me to gain an in-depth understanding of the vocational counselors’
experiences. Trustworthiness and confidentiality during this process was achieved through a
variety of techniques within this study.
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CHAPTER IV
FINDINGS
The purpose of this basic interpretive qualitative study was to understand the perspectives
of vocational rehabilitation counselors who serve racially diverse clients through their
experiences. Additionally, I sought to understand the preparation from training and education
vocational rehabilitation counselors received to work with racially diverse clients. The general
problem that guided this study was the inequities within vocational rehabilitation (VR) services
that have impacted the success of racially diverse clients, particularly those that identify as nonWhite (Zanskas et al., 2011). Clients from racially/ethnically diverse backgrounds who also have
a disability have not been as successful with VR services, despite employment rates increasing
for people with disabilities (Burris, 2012). Inequities between racial/ethnic minority clients and
non-minority clients have always existed among services delivered and the outcome of services
(Alston & Bell, 1996; Wilson et al., 2001). Clients from minoritized racial groups receiving
rehabilitation services are more likely to have their cases closed unsuccessfully and receive
fewer services than non-minority clients (Andersen & Smart, 2010; Fabricio et al., 2012).
Therefore, this study focused on the intersection of race and disability based upon the outlook
and experiences of current rehabilitation counselors.
This chapter describes my findings after analyzing the data collected. In the first section,
I present participant profiles that detail the demographics and workload of each participant. Next,
I present the themes and an analysis using CRT as the frame that guided and answered the three
research questions for this study:
1. What are the experiences of vocational rehabilitation counselors in serving racially
diverse clients?
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2. How do VRCs translate what they learn through multicultural training into their
practice?
3. How do implicit biases emerge when VRCs work with racially minoritized clients?
Data collection involved individual, semi-structured interviews with eight vocational
rehabilitation counselors. Each interview was conducted virtually, using the video
communication software program, WebEx. Interviews were scheduled to last up to 120 minutes,
and on average, each participant session lasted for 1 hour and 30 minutes. Participants offered a
great variance between territory coverage and years of services, which allowed for rich
discussion. To better understand each participant, I created profile descriptions centered on the
participant’s demographics, professional background, and territory coverage. Each participant
graciously shared their perspective and experiences with the assurance of confidentiality.
Therefore, identifying information has been removed and pseudonyms were used instead.
To ensure each participant's natural voice and experience was effectively described, I
created participant summaries of the interviews and participants’ thoughts. The summaries and
the interview transcripts were emailed to each participant for member checking. To ensure
trustworthiness (Merriam & Tisdell, 2016), I invited participants to check, change, or add
additional information to ensure their natural voices and experiences were portrayed. Each
participant responded and agreed with their summary depiction. No participants requested
changes or added information. The next section describes participants’ profiles.
Participant Profiles
Eight participants were interviewed for this study. Participants were selected based upon
set criteria. All participants attended a master's program, either CORE- or CACREP-accredited,
and were eligible for their Rehabilitation Certification (CRC). Additionally, each had worked for
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a state or federal agency in either Illinois, Indiana, Michigan, or Ohio for a minimum of 2 years.
Below I outline and provide a brief synopsis of each participant.
Monique
Monique identifies as a Black woman. She graduated from a CACREP-accredited
master’s program and immediately transitioned into a state government agency. She has worked
with her current agency for 7 years and has prior work experience with a local workforce agency.
She credits her path to VR to her younger years and always having a passion for helping people
that cannot help themselves. She expressed that her mission has always been to “change the
world.” Specifically, she has wanted to address the lopsided experiences and disadvantages
people of color have endured. Her caseload consists of adults and youth and covers a suburban
territory. While Monique resided and was raised near her territory area, she stated she had little
reason to visit the area outside of work. Monique feels this area does not fully embrace Black
people and her clients have expressed similar feelings. She explained that the area has limited
representation for Black people and is predominantly White. Monique and her Black clients do
not always feel they are accepted or fit into the embedded culture of this area.
Mya
Mya identifies as a Black woman who works in state government. She graduated from a
CORE-accredited program and has been employed with her current agency for 6 years, where
she has held two different positions. Her current position serves a special population across the
entire state. She stated that she experiences a spectrum of locations from rural to Amish city,
urban farming, and urban areas within her territory. In her position, she does not feel fully
accepted. She explained that working with a special population takes time to gain acceptance by
the clients and other professionals that also serve the population. She explained that the
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population is a closed culture that is slow to warm to avoid being let down. She describes her
hometown as rural but has resided in urban areas. Mya expressed that VR was not her initial
choice for a profession but strongly believes she works within her calling or what she was
destined to do. She takes pride in encouraging clients and empowering them to do things they
never saw as possible.
Cecelia
Cecelia identifies as a White woman. She graduated from a CACREP-accredited program
and transitioned into a federal veterans’ administration position. She has worked in her current
position for 15 years and feels the role offers great variance in clients, needs, and duties. She
describes her population as specialized beyond veterans, as most struggle with substance use.
Her coverage area is broad, as she services the entire state. In serving the entire state, she worked
with many clients and observed the difference in their barriers and experiences. She
acknowledged that the different experiences do impact the attitude and success of some of her
clients, which she strives to address. She has high hopes to initiate change and has dedicated time
to educating herself on ways to do so. She specifically spoke about the justice system and the
different ways it has impacted her clients of color. She observed that her Black clients get
harsher punishments for crimes than her White clients. She added that this makes it more
challenging for Black clients to get competitive jobs due to their records. Cecelia disclosed that
she has a disability and this factor contributes significantly to her drive for VR. She strives to add
to the benefits of VR while addressing some of the downsides that she experienced herself.
Jonathan
Jonathan identifies as a White male. He graduated from a CORE-accredited program and
immediately transitioned into a state government position. He has worked in his position for 10
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years and covers both rural and urban territories. His main coverage area is an urban region,
close to the suburban area where he was raised. Jonathan feels he was destined for a field that
services people, as he was raised with examples and standards to do so. Jonathan credits his
decision to be a vocational counselor to mother’s background in social work and his “salesman
mentality.” The two characteristics coupled together allow him to empathize with clients and
empower or persuade them to try new things or take risks with him as a counselor. He also spoke
on his passion and unique efforts to advocate in the community and develop jobs for his clients.
Through his strengths, he strives to create opportunities and access for clients that have less
advantages. He expressed that as a White counselor, he sometimes struggles to connect with
clients of color but is intentional on allowing time so he can gain their trust.
Lakendra
Lakendra identifies as a Black woman who works in state government and has 16 years
of experience. She graduated from a CORE-accredited program and began serving at-risk youth.
She has held several positions and currently serves in a leadership role while carrying a caseload
for a diverse population. She was raised and resides near her territory areas. Lakendra describes
her path to VR as being immersed in the field as a child. Her brother who has both an intellectual
and physical disability struggled to find services that benefitted his needs and interests. She
recalled the challenges she observed her brother experience but also the exposure to new
opportunities he was afforded through VR. Additionally, she observed her mother spending years
advocating on his behalf to ensure he had beneficial services. She shared that she has a passion
for youth and disabilities. As an intern, she was especially driven to work with Black teenagers
after realizing the large disparity gap for their opportunities and experiences. She believes a large
concern for this population is the disconnect and lack of representation in the field, meaning this
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population is not represented by counselors that understand their lived experiences. She talked
about her efforts to guide counselors to better connect with their clients of color.
George
George identifies as a White male. He graduated from a CORE-accredited program and
works in state government. He has been in his current role for 6 years and services both
transition-age youth and adults. He described his territory as urban inner-city with predominantly
Black clients. He proudly acknowledged that as a White male, he is protective of clients and
strives to dispel racial discrimination. George shared that he was born and raised in an area
opposite the territory he covers. He added a lighthearted childhood memory of visiting urban city
life as a kid and thinking of it as outer space. He described this feeling as, “Here is the place that
used to seem so alien to me and now I pull up, and I'm like, ‘Yeah, I'm back, I'm home,’ and it’s
really fantastic.” Life-altering experiences led him to this field, which he believes was destiny.
After graduating with a master’s degree in a separate field, he was in a car accident from which
he acquired a disability and essentially had to change his career. Believing his career shift to be
purposeful, he expressed that having a disability allows him to connect better with his clients.
Ebony
Ebony identifies as a Black woman. She works in state government and has over 10 years
of experience. She has held several positions and currently works with transition youth. She
expressed that when working with youth, she strives to help them understand themselves better
and their disability. She described her territory as largely rural but noted that over the years, she
has worked in urban territories. She spoke on several experiences where she experienced racial
discrimination from clients in rural areas. She expressed that while racial discrimination is
common in her area, she still struggles to maintain her composure, especially when her
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workplace does not support or understand her frustration. Ebony’s passion for helping people
dates back to high school when she observed a difference in treatment toward students with
disabilities. She shared that she was often the kid that played with or went out her way to help
kids with physical disabilities. Diagnosed with a disability later in life, she has a personal
philosophy to alleviate barriers and provide access for people with disabilities, with particular
emphasis on minoritized populations. While her mother, a teacher, was aware of her limitation,
she specifically avoided a formal diagnosis from fear of labeling Ebony and the potential of
being treated differently. She explained having a late diagnosis made her school experience
tough, especially college. She had to work harder and sometimes, despite studying, struggled to
do well on tests. She hopes to make the path for her clients much smoother than her own.
Katherine
Katherine identifies as a White woman. She graduated from a CACREP-accredited
program over 15 years ago. Initially, she used her degree to work as a licensed counselor. After
relocating, she transitioned back into vocational rehabilitation counseling. She has worked 6
years in her current role, in which she covers a small caseload in rural and inner-city territories.
She also works in a leadership role. She shared that in her current role and after experiencing the
Black Lives Matter movement, she is intentional on educating herself on multiculturalism. She
has begun reading more books to increase her knowledge on understanding different cultures and
their history, as well as laws and policies that have hindered different races. She specifically
started with reading the bylaws and history of her church that has struggled to connect with and
attract racially diverse members. Katherine moved around quite a bit as a child and adult and has
lived and worked in areas similar to what she services. Describing her lived experience as polar
opposite from her current day, she shared that she has had to separate from several relationships
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that do not accept racial diversity. Katherine believes life experiences led her to the field and fit
her personality well. She experienced a car accident that left her with a short-term disability but
impacted her lifelong career decision in pursuing vocational counseling. She added that she
appreciates the variance of the role to work with people and understand the science of how to use
the VR process to help clients reach success.
Table 1 presents a snapshot of the demographic factors of all participants in the study.
Demographically, there was not a significant variation in diversity of race, as all participants
were either White or Black. However, there was a variation among their respective years of
experience in the field, which meant participants varied in services rendered, clients served, and
exposure to teaching and training methods. The differences in race and variation of the other
factors outlined a clear distinction for developed and immersed perspectives. Additionally, there
was a critical distinction between connecting with and understanding clients.
Table 1
Participant Demographics
Name

Gender

Race

Program
Accreditation

Monique

Female

Black

CACREP

7

Mya

Female

Black

CACREP

9

Cecelia

Female

White

CORE

15

Jonathan

Male

White

CORE

10

Lakendra

Female

Black

CORE

16

George

Male

White

CACREP

6

Ebony

Female

Black

CORE

10

Katherine

Female

White

CORE

6
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Years of VRC
Experience

Findings
Five broad themes emerged from data analysis, with one additional sub-theme. The
themes captured the overall experiences and expressions of vocational rehabilitation counselors
who serve racially diverse clients. The five themes that were identified are: (1) My Life's Work;
(2) Our Hands are Tied; (3) Power, Permission, and Privilege; (4) The American Mask; and (5)
Training Counts but it Doesn’t Add Up.
My Life’s Work
The first theme, My Life’s Work, underscores how participants describe their decisions to
become a vocational rehabilitation counselor. Each participant described different experiences
and paths for discovering their career, but they all associated meaning to their career as their
life’s purpose. Individuals who have purpose through their work role typically find meaning in
their work and having meaning at work is significant to making a difference for work
performance and outcomes (Haney-Loehlein et al., 2015). All the participants pondered on the
broad question of what led them to become a vocational counselor before recounting a life
situation or moment that assured them such a field was always their destiny. Associating
meaning to a life experience also validates a calling, ensuring that one is working toward
purpose. George spoke to the theme and reflected the other participants’ feelings. He stated, “My
purpose has always been to help those that could not necessarily help themselves.” This quote
embodies the collective attitude of the participants concerning their path to becoming vocational
counselors. Furthermore, George’s comment highlights the strong responsibility and value
vocational counselors place on individualized processes for helping those that seek such services.
Passion was a common theme stressed by all the participants, but the path to gaining
such passion was different. While some participants shared the desire to help others, some
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connected more as a result of their disability. George and Katherine each reflected on a lifealtering event in which they acquired a disability and a new passion for life and helping others.
George spoke on a life-altering, traumatic event that he believes was his awakening. Well
into his master's program in a different field, he was involved in what could have been a deadly
car accident. While recovering from a brain injury, his rehabilitation was lengthy but did not
hinder him from graduating. Yet, he struggled to find employment. As life would have it, a
friend he met in rehabilitation told him about vocational rehabilitation counseling. George
described the experience by stating:
So, like I said, life has funny ways of, you know, focusing our higher power however you
want to direct it. But so, yeah, like I said, I never would have predicted this is, you know,
after my first degrees, I was kind of rudderless. I couldn't drive. There wasn’t a lot of
people hiring. And my first job after my first graduate degree was Blockbuster Video. So
that kind of tells you. So, it was a longer road, but I'm grateful to be here. Every day I
know how fortunate I am, and I'm grateful every day. And that's what keeps me focused
in terms of the work I do and trying to connect with my customers. And in one way or
another, I try to get through them. I'm not just, you know, “state professional.” I can
relate. I've been through a lot of the stuff they’ve been through.
For George, purpose is clearly connected to empathy and understanding the lived experiences of
the individual.
Katherine spoke to a divine purpose when describing a car accident during her
undergraduate studies as the will to her quest to become a vocational counselor. She stated:
I had a pretty rough car accident when I was in college. That was pretty informative in
deciding what kind of field I wanted to get into. I was almost done with college by then,
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but it kind of helped me realize what needed to be done, what people really need help
with.
Katherine described the challenging experiences caused by her accident and felt that she
could have avoided some struggles if she had been aware of vocational rehabilitation services.
Her remaining college years were challenging. She did not receive proper accommodations and
lost her on-campus job and several scholarships. Today, Katherine believes all of her challenges
were barriers due to having a disability. She feels strongly that if she had known of and received
VR services, her experience and transition back to school would have differed. Learning of and
pursuing this field after her recovery, Katherine believes vocational rehabilitation is more than a
fit for her personality but her destiny and opportunity to better understand and help other people
continue their destiny.
Although the scenarios are different, both George and Katherine illustrated the negative
impact of their respective struggles and their strengthened empathetic abilities. Their experiences
provide meaningful examples of the theme, My Life’s Work, through sub-themes of purpose, a
connection to divinity, and the heightened sense of compassion when serving clients.
While some participants described their life’s work as destiny from incidents that
changed their lives, others felt their professional journeys were inevitable, as their paths were
shaped by experiences and influential people. Cecelia, who received services, and Lakendra, who
had a brother who received services, both spoke from a personal understanding of vocational
rehabilitation services. They illustrated the upside and the downside of services but stressed the
essential factor of receiving support and guidance. Cecelia said, “I was inspired, both negatively
and positively, to follow a path of service that I utilized and benefitted from coming up. What
better way than to make a change than to go and do it myself?” Crediting her own experience,

72

Cecelia wanted to address the disconnects but at the same time continue to uphold the value of
vocational services. She believes her understanding of services has helped her better connect
with clients, including thoroughly listening and understanding their needs.
In addition, Lakendra witnessed her brother thrive and advance in life as a result of
receiving vocational services. Nevertheless, she also observed her mother’s struggle to navigate
the system to ensure her brother had access to the best services. She was always drawn to the
field to help individuals with disabilities. However, Lakendra’s focus and purpose shifted during
her internship experience. She described the internship as merging her dedication to people with
disabilities and people of color with less access to resources. She articulated her breakthrough as
realizing the difference in the justice system and unequal access to rehabilitation. She stated:
You know people that look like I do or, you know, or brown people and so on, and they
have disabilities. And so, you know, a lot of it was emotional, and things like that or
conduct disorder or it just hasn’t been, you know, you know, diagnosed or hasn’t been
treated effectively. And so, from that and also coupled with my experience of having a
disabled brother and being in that life, I said, you know, “OK, I'm going to get my
master’s and pursue this career.” So yes, I picked, but this is really my life's work. I feel
this is what I’ve been destined for, put on Earth to do, to work with people with
disabilities and acknowledge what they can do and the ability of the individual and not
their disability. And everyone has some ability, and everyone just wants to feel like
they’re able to contribute to society. And how can we help them do that?
Moving beyond the value of VR services, Lakendra introduced her thoughts on racially
diverse clients having a disadvantage when receiving services. She stressed that as a VRC, she
strives to position herself to make a difference. Describing the missed diagnoses and disparate
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treatment people of color often receive, particularly in areas not representative of them, Lakendra
finds purpose and meaning in helping them find their voice. Essentially, she highlighted a
different outlook to making a difference in the lives of others through the role of a VR counselor.
Ebony offered similar parallels. She shared her story of receiving a late diagnosis of a
learning disability. Her college experience included struggling and failing classes before a
college instructor suggested she get assessed. She described the diagnosis as a relief, direction,
and guidance for learning. She credited this breakthrough as a motivation to advocate for and
serve inner-city students with disabilities. Feeling as though inner-city students are either
improperly or under-diagnosed, Ebony strives to help such students understand themselves and
get the necessary support and services.
Other counselors described the same passion but with much clearer routes to their
purpose. They credited their upbringing and pivotal persons in their life as an influence to
pursuing this career. These counselors believe their careers represent what they witnessed or
experienced in life, which Jonathan describes as “model behavior.” He and other counselors
shared sentiments that give credit to the influence they had from their parents’ jobs or the work
of someone that made a difference in their life. Not surprisingly, these participants described the
role of a social worker. Very similar to the role of a vocational counselor, social workers strive to
meet the basic needs of individuals to offer an optimal life experience.
Jonathon attributes his personality of being sensitive, easy to connect with, and
empathetic to his mother’s experience as a social worker. On a lighter note, he shared that his
daughter is now pursuing a career in social work, stating “she was raised for it.” Similarly,
George’s mother, also a social worker, groomed him for the field. Recounting Sunday afternoons
of feeding homeless people at a shelter and weekly dinner talks on strategies to help people in
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need, George wholeheartedly believes his career was inevitable. He also believes it intertwines
with the business mindset of his father. He explained that a vocational counselor needs business
acumen to perform job placement duties effectively. Collectively, the participants spoke to their
careers as destiny caused by childhood and family relationships. While lived experiences begin
with the participant’s upbringing, the work of a parent or other influential adult can directly
influence the values and standards of a person’s career choice.
Each participant highlighted an encounter or credited an experience as inspiration to
pursue a career in vocational counseling. Their experiences reinforce the fulfillment of working
in a field where one finds purpose. In their experiences, working in one’s purpose and passion is
gratifying, fulfilling, valuable, and beneficial. Moreover, their jobs ignite passion and output to
align with their purpose. While the role of a vocational counselor ranks high among purposeful
careers, the career also engaged unique feelings of achieving destiny.
Our Hands are Tied
The second theme, Our Hands are Tied, speaks to the systemic barriers that limit the
vocational counselor. Participants shared their perspectives on the overall role of a vocational
counselor and the margins the role places on racially diverse clients. When participants were
asked to describe their role, they generally felt that vocational rehabilitation counselors’ primary
focus is in helping clients become gainfully employed. Jonathan described the many work roles
of a VRC that aid in gainful employment. He stated the following:
I teach independent living skills, provide counseling and guidance, counseling, career
exploration, and especially case management, and coordinating services to assist
individuals with looking at how their disability or the functional limitations of their
disability affect their ability to become gainfully employed.
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Overall, the focus of services and outcomes for clients must center on employment. Not
only are VRCs required to track and report services and closures, but these reports are also used
as an evaluation for promotion. Indeed, participants’ professional evaluations are connected to
their clients obtaining employment. For example, according to Mya, “There are numbers that we
must meet to be considered successful by the agency.” I asked her for more detail to better
understand whether this expectation adds pressure. Mya responded:
The pressure has always been there. To be honest with you, it has lessened due to the
pandemic because I think the administration is more understanding that, you know, who
wants to go out and find employment in a pandemic. So, it’s actually lessened up a bit.
But prior to that, it was, you know, at one point in time, you know, they say that it’s not
anymore, but vocational counseling was numbers driven. You needed to meet these
numbers. You needed to meet these goals and to have all your documentation together.
So sometimes it can be a little bit stressful, especially at the end of the year when you're
doing a performance evaluation. And you didn't find as many jobs as you were supposed
to find.
Mya’s response refers to a system that dominates and controls vocational rehabilitation
counselors through their production. Counselors are expected to go beyond their role within
structures that limit control. Their success is measured in part by the success of their clients.
Moreover, Mya referenced the progression of the field by noting that VR was once measured
largely by numbers. The respondent highlighted the importance of looking beyond closing a case
for a number to ensure clients receive services necessary for closure.
Sharing similar sentiments concerning the emphasis on numbers, Monique summarized
her thoughts by saying, “At the end of the day, it's a numbers game and, initially when I started,
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again, it was to change the world.” From Monique’s statement, I understand the intimate work of
the VRC to rehabilitate the client entirely comes second to the number the client ranks with
regard to annual closures that are equal to an economic system. In other words, the annual
closures account for funding that vocational rehabilitation agencies are bound to federal funding.
Mya also expressed that her role had shifted from saving the world to understanding the numbers
game, which speaks to her powerlessness. Categorizing clients as numbers offers limited abilities
to address or account for clients’ individualized needs. Metaphorically, numbers are not used to
identify but instead are used as a label to place value on the client. The irony of this is that VR
labels and associates the status of all clients with a number.
Essentially, the use of numbers does not allow counselors to connect with the identity of
the client. Desiring to better understand the counselor’s perspective and outlook for labeling
client status, I asked participants to elaborate on their feelings behind case closures, training, and
services for case closure. Most of the counselors described a standard acknowledgment that
defended an essential function of their job, which is to keep clients focused on obtaining
employment. Jonathan summed it up best by saying, “We are a VRC agency, so employment is
our aim.” He referred to the importance of staying focused on the goal of employment. However,
some counselors introduced a different perspective that presented a barrier for clients and
counselors. Mya expanded on this idea saying:
So, your success is based on another person, another human, so it can be so difficult and
so frustrating at times. The good thing I will say is that you know, for the most part,
management is understanding unless you are seriously neglectful. They understand that
you know, people will be people, and things will fall apart. You’ll have someone, and
they’ll walk off the job on the 89th day.
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Cynically, her words speak to the inherent perception that some parts of the rehab process
are out of the counselor’s control. Clients don’t have the same pressure for success as a
counselor and walking out on the 89th day has a different meaning. For compliance with
reporting purposes, clients are required to maintain employment for 90 days to be considered a
successful rehabilitated closure (Michigan Rehabilitation Services, 2016). This means the time
and commitment the rehabilitation counselor invested into working with the client is not
federally accounted. For a counselor, this means all work is null and void and not considered a
successful closure per federal regulations.
Realistically, some clients have complex issues that could interrupt the VR process of
obtaining employment, and essentially there is nothing the VR counselor can do. Lakendra spoke
on the systemic challenges the system’s timeline and role expectations sometimes impose on
clients. She stated, “In this many days, we have to do this, and we have so many days, and
sometimes culturally days don’t matter. It’s more so about working with them and helping them
get to where they want.” Bringing a cultural awareness, Lakendra stressed the disconnect and
restraints placed on clients. Her quote illustrates the standards the counselor must follow based
on the federal timelines, such as the set number of days to open and close a case. However, this
becomes a limitation for culturally diverse clients seeking rehabilitation. Katherine also
referenced the margins on system timelines. She explained the idea that most clients of color,
notably Black clients, struggle to admit or disclose information about their disability. She shared
a recent encounter with a Black woman seeking services but was scattered on explaining her
disability and apprehensive about getting a diagnosis. Katherine also believes the woman was not
as forthcoming from fear of being judged. She stated:
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And it’s like she once again, will not consent to do a psych eval. And I explained to her,
she said, “Well, I didn't show up last time to the psych eval when you referred me
because I don’t want you to think I’m illiterate and incompetent,” her words. And I said,
“Well, first of all, I work with people with disabilities all the time. And I would never use
those terms to describe anybody,” let alone, you know, and she’s intelligent. You can tell
she's intelligent. And she showed me her high school diploma from 1972. So, I know she
passed through that and you know, people from 1972 just don’t carry their diploma with
them. Yeah, there is the reluctance there. I’m not saying I did it right, but I do think it’s
harder sometimes to get that information because of stigma. Maybe they don’t want to
tell you or admit to themselves that there’s an issue that might be a stigma for them, that
that isn’t necessarily a stigma. In other populations like whether she’s got anxiety or
depression or schizophrenia, I mean, I kind of think she’s got schizophrenia, but I’m not a
diagnostician, and she won’t go see anybody about it.
Highlighting the social degradation that people with intellectual disabilities often incur and the
added stigmas that people of color with disabilities are subjected to, Katherine illustrated how set
timelines keep clients from benefitting from services.
George also experienced systemic restrictions and limits to serve clients effectively. He
shared his frustrations when his role limits him from fully aiding a client. He shared, “I’d love to
provide them with X, Y, Z, but we’re a vocational rehab agency. These are the items we can
provide, and this is what we focus on. My hands are tied.” He shared his feelings of
discouragement in such situations and how this presents a roadblock to connecting and fully
serving the client.
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Reflecting on the system and disadvantages in services that directly impact clients who
need the most support, participants captured several limitations in their role. They precisely
described to clients in low socioeconomic neighborhoods as most impacted by the limitations.
The theme Our Hands are Tied speaks to the systematic barrier imposed on clients controlling
their benefit from services and the limited options for resources and services the counselors can
offer, despite the clients’ needs.
Hearing the shared acknowledgment for the limitations of what a vocational counselor
can do within the rehabilitation system brings context to the term. The overall meaning of
rehabilitation is to restore someone to a healthy or normal life through training, leading to the
claim that some barriers are too severe for rehabilitation or employment (Fleming et al., 2012).
Predictably, when describing clients from Black and Hispanic neighborhoods, many counselors
referenced barriers and burdens, including lack of transportation and utility shut-offs. Lakendra
spoke on the familiar story of a client of color who had to turn down a third shift job because
transportation stopped running after a certain time, highlighting that the barrier was not an
association of the disability but the client’s socioeconomic status. George referenced a client
with a leaking roof and no gas during the winter months, stating: “It's almost a matter of I want
to help him get his basic necessities in place first before we could start working on getting him a
job. So, he’s definitely a challenge for me.” While such stories are heartbreaking and highlight
the need for services, they also bring context to the types of rehabilitation that do and do not
exist in vocational counseling.
Arduous guidelines forced counselors to evaluate clients and their situations early on in
the process. Jonathan phrased the process as, “We serve as a gatekeeper. We’re trying to evaluate
the information. We have to make a decision about what services we will provide.” Before
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planning services, one of the essential factors a rehabilitation counselor must ensure is the
client’s functional capacity. After assessing a client, the VRC has the option to identify a client
as “too severely disabled.” This refers to the client’s functional ability and usually means a client
has too many impediments to employment and likely would not benefit from services. Ebony
described this as the “gray area” the system does not always capture. When asked to elaborate,
she paraphrased it as, “This is more person-centered planning, so there’s no certain rule to the
vocational services needed.” She spoke to the multi-layered expenses or obstacles that VR
services or employment does not always alleviate. The “gray areas" that support the notion of
“too disabled for services” mirrors the sentiments of “too poor to work.” There is a lopsided
sense when considering the cost of childcare, transportation, and the other "X, Y, and Z"
expenses that George reminded us VR could not address and the wages of employment do not
always offset. The statement “hands are tied” speaks to expenses and barriers that are often
culturally and racially distinguishable but cannot be alleviated with VR funds due to them not
leading to employment.
Power, Permission, and Privilege
The theme Power, Permission, and Privilege emphasizes differential power based on
racial identity. Distinct differences occurred along racial lines. Black counselors experienced
unique pressures and expectations within and outside their counselor role. Despite all counselors
stressing the importance of empowering clients during the rehabilitation process, Black
counselors dealt with an underlying layer. This section describes the layer that exists both inside
the workplace between counselors and in the field when working with clients.
Rehabilitation counselors possess a high level of positional power when working with
clients, with two distinct representations: one form illustrates power based on a counselor’s
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influence over clients, while the other depicts the perceived power clients believe counselors to
have. A vocational counselor has the power to make a difference for the client’s future through
their lens. Jonathan and George both described this notion as clients believing counselors are
their workers, meaning that clients perceived counselors as doing the work for them instead of
with them through guidance. George highlighted the expectations that counselors will find jobs
for their clients; clients may think counselors have the power to find jobs instead of the client
gaining the job through their skillset. On the other hand, Mya and Lakendra shared the viewpoint
that counselors need to extend hope to clients, which indicated that counselors empower clients
to believe and have optimism about their future.
Clients often associate the opportunity of receiving services to gain employment and
guidance to diminish barriers as a solution to their problem. Ebony pointed out that some clients
come to VR with assumptions they will gain rapid employment. She explained that such clients
are experiencing complex issues such as being in jeopardy of losing their cars or facing a utility
shut-off, and they need immediate income. Katherine mentioned that clients perceive
rehabilitation counseling as the answer to their financial problems and other barriers. She talked
about clients from different countries and general clients who do not always understand how to
navigate services. She shared the story of a recent immigrant whom she assumed did not
understand the U.S. governmental system, which is a political structure with divisional power.
She explained how this client perceived her to have the power to assist him with all of his needs,
even calling her at one point because he was suicidal. Having limited knowledge and resources
to navigate a system is not uncommon for many clients, so it is not surprising that some clients
view rehabilitation counselors as powerful.

82

Systemically, counselors have a level of power over their clients. Having the advantage
of closing a case, setting timelines and expectations, and determining the service a client needs
or should complete to obtain employment correlates to an influence of power. Participants
acknowledged their power and discussed how power could be used negatively or positively to
grow and develop the relationship and guide the client to success. Lakendra spoke on the positive
use of power by highlighting the ability to change a client’s mindset. She stated: “You have to
change their mindset. You have to set the expectation for clients. You know, like they say,
‘Nobody rises to low expectations.’” Furthermore, Mya expressed similar sentiments: “You have
to encourage the person to really kind of build up their confidence in their understanding of life
and new experiences to see that for themselves.” Here, the participant speaks to helping clients
understand a world beyond their own through services and experiences. The implication of
changing a client’s mindset highlights the conscious control a counselor realizes they have to
empower clients to accomplish tasks during the rehabilitation process.
Monique introduced the misuse and abuse of power and highlighted how some
counselors negatively impacted clients. She spoke on her experiences of observing counselors
that failed to advocate and instead inflicted heightened pressures. She discussed a former
counselor that made it especially hard for Black male clients. She recalled the counselor’s view:
“No one gave him [the counselor] handouts, so his clients had to earn their keep as well.”
Monique also shared that this counselor would favor clients who either came with a job or were
job-ready. She indicated that the counselor’s theory was to “give a client enough rope to hang
themselves.” When asked to expand on this, she stated: “People are going to hang themselves
because they just aren’t able to grasp or do the necessary steps they need to succeed.” This
statement suggests that power can be used to set a client up for failure. Jonathan also shared his
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experiences and observations with the negative side of power. He spoke about a common
stereotype with governmental services, suggesting “African American clients try to milk the
system.” He shared that he has witnessed counselors assess some clients critically or refuse to
purchase recommended devices based on this egregious assumption.
Similar to the way Black clients were perceived, Black VRCs in this study experienced
power differently from the White VRCs in this study. The Black counselors’ experience with
power can best be described as a double-edged sword. Racial divisions skewed institutional
power despite having the same education and roles as their White colleagues. Black counselors
within this study described experiences where they had to be granted power. In contrast, White
counselors automatically assumed power in the relationship with the client; thus, demonstrating
the privilege they have. Monique and Ebony talked about the condescending treatment they
sometimes experienced when working with White clients, specifically noting White clients that
immediately shut down upon learning their counselor was Black. Ebony spoke on specific areas
where she had challenges and dealt with being called racial slurs:
Now, I would say in some of the rural areas, I've had challenges because I've actually had
one call me the N-word. So that was one of those I had to hold it in to still be
professional. And I reported it to the supervisor at the time. And she just didn't make a
big deal about it. She was like, “Well, sometimes you're going to have days like this.”
She gave me some stupid comments like that, and I was just like, “Really?” But a good
thing for me, the client decided not to come back to voc rehab because he didn’t want to
work with the N-word. So, he was off my caseload. Now, I don't know if he ever came
back or not.
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Monique’s experiences were not as overt, but she did feel there were negative first
impressions and reactions of some White clients when they discovered she is Black. She shared:
So, I have had clients that never wanted me to come to their house. Like especially for
my parents that got money, money or got some type of I got a lot like that. Nine times out
of 10, they racist. You know, they don’t want me to come to their house. So, when I have
clients that be like, “Oh no, we can just meet at such and such.” I don’t care one way or
another, but that tells me they don’t want me at their house. And even going into some
IEP meetings. I can tell they weren’t expecting a Black girl to come in here, you know.
So, sometimes even for me, in my opinion, sometimes I even think that that plays a part
in whether or not the parents sign up for services.
The experiences of Monique and Ebony describe a dynamic of having to receive
permission from White clients. They described examples of rejection based on the assessment of
their race. Such claims hold merit, as both counselors explained that requests for a different
counselor were made after the initial meeting was conducted inside the client’s home. In addition
to racial slurs, both counselors discussed instances where White clients complained the
counselors were “incompetent.” For example, Monique shared a story about a White male client
who received services but did not secure employment due to a transportation barrier. Although
the issue was due to his lack of transportation, the client accused her of being incompetent and
complained that she was incapable of doing her job. Despite having structural power due to their
role as counselors, Monique’s and Ebony’s experiences illustrated the hegemonic assumptions of
power held by White clients whom they interact with.
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Black counselors spoke on the need to code-switch to gain acceptance by White clients.
These counselors acknowledged they first had to be accepted by disproving any stereotypes to
effectively work with White clients specifically. Ebony expressed it this way:
When I work with Caucasians, I code switch and change down the tone of my voice. I
want to make sure that they don’t have their stereotypes or perceptions of African
Americans or how African Americans are supposed to act.
Lakendra expressed similar sentiments. She explained how she often has to push past the
symbols society imposes on her. She emphasized that society believes Black women to be loud
and boisterous, and she focuses on speaking calmly and clearly to avoid negative perceptions.
Such thoughts and expressions paint a different experience and possession of power between
White counselors and counselors of color.
Ebony described code-switching to meet the White standardized characteristics for the
workplace in order to advance. She stated, “We have to code-switch to get a raise, to progress in
our jobs.” Ebony raised the claim that the authenticity and racial norms of Black counselors are
not accepted or understood. Black counselors often succumb and immerse themselves into the
dominant culture that neither represents nor recognizes Black culture to succeed in the
workplace. As a vocational counselor who previously worked for a State agency, I identify with
the need to assimilate for development. I can recall being the only Black counselor in my office
and region at one point and silencing my cultural voice to avoid not being misunderstood. The
internal downfall of cultural assimilation among vocational counselors creates a challenge to
project similar attitudes on clients and maintains a system of White superiority.
Black counselors described different racialized experiences with their clients. At one
point, each has felt disrespected and the need to prove themselves in the counselor-client
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dynamic. Ebony said, “Black counselors have to learn to work with everyone, whereas White
counselors can pick and choose whom they work with.” I interpreted this to mean that White
counselors have more advantages and more power, which affords them such privileges. Ebony
validated my interpretation by sharing the attitudes of some White counselors in her office. She
noted that most White counselors do not try to work effectively with clients of color. She stated
that they have the philosophy of “It’s my way or the highway there, and they’re not trying to
understand their client.” Jonathan shared a similar but contrasting thought related to the White
experience. He said, “I don't have to go to anything that is predominantly Black unless I choose
to, but an African American cannot do the same.” Acknowledging the difference in experiences
between races, Jonathan underlines the unearned advantages of a White counselor’s power in
their role and the controversy Black counselors experience to gain the same control.
George further highlighted differences concerning racial privilege in his office. Coming
from an office where he is the only White counselor, he spoke on instances where he used his
privilege to speak up. George shared an experience during an office meeting that included his
and several other regional offices. An employee badmouthed the counselors from George’s
office and their clients, stating they were unemployable or not a good fit for certain positions.
George was offended and spoke up for his team. In explaining why, he spoke up, George said:
It’s obvious to me some of the challenges my coworkers and some of my clients go
through being from this area, and yes, being people of color and the people outside of this
city, you know, they don’t get it. And so, I see, and to whatever extent, I can share some
of their frustration. I take a lot of ownership of my office, and I get protective of my
coworkers and my clients and stuff, especially when I perceive some shady BS from out
state like I talked to you about earlier.
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As a White man, George was able to speak up about discrimination and bias that he witnessed
without facing the judgments or penalties that a person of color might have faced. He used his
privilege to speak up for his clients and office.
The apparent racial privilege and different experiences described among Black and White
counselors give rise to the actions of White counterparts that perpetuate racism. I was surprised
when this theme emerged, yet I was also aware of these feelings and actions of White superiority
that have been imposed upon minoritized races. Distinct differences were captured between the
experiences and impact of power with Black and White counselors. The paradox behind the
experiences showcases the hard truth of race despite earning the power and privileges attributed
to their role. Despite the role of a Black professional in the workforce, a White person has the
power to grant or disprove permission for identity due to the supremacy of White standards.
The American Mask
The American Mask theme underscores the standards of VR that aim to integrate clients
into society but instead inflicts a White Americanized identity on clients that clients of color do
not trust. Rehabilitation through a vocational agency strives to help clients align and feel
adequate within society (Blessing et al., 2016). Simply stated, VR aims to assimilate clients by
rehabilitating the unique identifiers that do not fit the predominant Eurocentric standards and
attitudes considered acceptable in society. Placing emphasis on the standards that exclude
persons with disabilities and neglect the shame and discrimination that hinders racial-ethnic
identities, “The American Mask” brings attention to unconscious experiences and biases that
highlight the degradation and disregard people of color who also have a disability face, while
expecting them to “mask” their identity to exist in “America.”
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All the counselors spoke on the importance of understanding a client’s background.
Ebony explained that background is typically explored during the self-discovery process, which
is a technique that allows vocational rehabilitation counselors to focus on the person to
understand clients better and build rapport (Oberoi et al., 2015). However, Katherine indicated
that in conducting self-discovery with clients, the background for neighborhoods or the history of
the client’s town is often overlooked. Referencing the underlying events and the historical past
that sets the tone for the neighborhood, Katherine also highlighted how the background and
history of a client often influence how they feel about government and their underlying triggers.
She spoke on the importance of understanding the “untold stories” within neighborhoods, racial
groups, and families. Such stories can give insight into the mindset and situations that develop
the client’s identity.
Katherine, who recently became interested in exploring and understanding the separation
of America, shared how she unfolded some of the untold fables that still exist in her hometown.
Volunteering for a church project that focused on understanding why Black residents in the
neighborhood did not come to her church, she recognized a separation within her community.
She described how some areas of the city have more pride, community, and support than other
areas. She explained an invisible separation line that is noticeable when driving through the
town, which is mainly separated by race and SES. She referenced the noticeable difference
through the different jobs, opportunities, and attitudes that clients have depending on what side
of the line they reside. She stated:
I’ve learned that might not be everybody’s reality. We think make America great again
all the White people in town are going to think about that time. But that might not be the
greatest time for all people in the community.
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Referencing a key slogan in Trump’s campaign, Katherine’s words speak to the different
attitudes and experiences associated with the American society. Specifically noting “Make
America Great Again” refers to harsh historical times that may have been supreme for White
Americans but were hard crucial times when Blacks had little to no rights and experienced overt
racism. Katherine points out that White people will think about a great time, which makes a
crucial point, that every race or individual does not define or view their identity based on the
same America. Katherine’s finding did not capture new information but instead speaks to the
historical reality and upbringing of people of color. Moreover, it illustrates her unconscious
awareness of a history that has been long separated by superiority and inferiority. Many
narratives are riddled with shame and belittlement pertaining to Black, Indigenous, and people of
color. The narrative plays a significant role in the mindset and attitude toward America. Limited
knowledge and understanding of experiences for people of color challenges Katherine’s ability to
connect with racially diverse clients.
Speaking further about the grave difference in attitudes about her town and America,
Katherine spoke about a grisly lynching that took place in the area she lives and services. This
lynching for some individuals of the community is considered legendary, victorious, and a proud
moment. At the same time, some view it as a trigger associated with racial control, hurt, shame,
and division within the city.
For better understanding and connection to my research, I studied the lynching further
(Poletika, 2018). I was appalled by the details and the timeline of this event. While the original
date of 1930 is approaching 100 years, the generational difference is not that large. For context,
my grandmother, who passed in 2016, could have witnessed this event. I still hold tight to the
many lessons and stories from her upbringing. Such stories are likely still being passed and
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processed within the homes of Indiana and nearby states. The question is which message is being
shared or believed, specifically among the VR counselors that service the community: pride and
victory or hurt and division. The message is strongly connected to the background, history, and
attitudes of individuals and, as the counselors pointed out, has a direct impact on rapport building
and their rehabilitation process.
Several counselors expressed the importance of researching an area or city before
visiting a client. They discussed how exploring an area allows them to gain insight into the major
industries in the area, types of jobs available, transportation options, and personal safety. While
this research is necessary for vocational rehabilitation, it may not give insight into the lived
experiences or mentality of the client. The term “trigger” is used often in mental health
counseling but rarely in vocational counseling. Referring to the reminders of a traumatic event a
person may have experienced, events can still be associated with a person, a situation, or an
institution. For example, the government is a trigger to many racial groups (Mangum, 2016).
Jonathan and Ebony spoke strongly on the importance of clearly distinguishing their role from
the government. Jonathan expressed his perspective:
Again, back to the historical dynamic of what’s happened to communities of color in the
past. There’s, I work for a state agency, I work for the government. I have a state decal on
my car. So, I need to take a lot more time with my clients of color to establish that
relationship, and that’s a lot more difficult to do, to get the trust in order to be able to
provide comprehensive services effectively.
Jonathan’s view considers the history of clients of color and emphasizes the longstanding distrust that exists between Blacks and the government, primarily due to systemic
oppression. Realizing that his presence is an association to the government for some, he
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acknowledges that building a relationship for effective services is essential but can be a
challenge. Nevertheless, the perspective of Jonathan’s tactic speaks to the uninformed tendency
used to view Blacks’ experience as an individual act and not as part of an institutionalized
system.
Ebony shared a similar outlook and understanding for distrust and triggers. Triggered by
the sight of an alligator during the photo-elicitation portion of the interview, Ebony recalled
stories she heard as a child about government. The image that was projected to elicit descriptions
and perspectives of Native American neighborhoods triggered her past. Ebony explained the
term “gator bait” by describing it as a folklore she heard as a child, referring to African
American babies being fed to alligators for bait. This horrific practice was used to benefit
economic development, further dehumanizing the lives of African Americans, giving them less
worth than an alligator (Foxworth, 2016). Even worse, images of these horrific experiences were
printed on postcards and sold as souvenirs throughout Florida. This unforeseeable trigger from a
participant speaks to the degradation and institutionalized dismissal Black Americans experience
within society, which further emphasizes the disparities and social injustice that has existed and
continues to persist.
Ebony also brought up displaced housing when families were pushed out of their homes
for community redevelopment. Mainly impacting African American and Hispanic families, this
caused many families to lose what they worked for and depend financially on the government.
Essentially, this created the red line division and a clear separation between neighborhoods. For
many families, this is described as their downfall or government control, making it difficult for
them to trust governmental services despite being a rehabilitation service. As a Black counselor
with a Black lived experience, Ebony exemplified the struggle Black VRCs may have in
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separating their individual identity from their counselor identity. Moreover, she pointed out the
deep-rooted history and reality that continues to govern and oppress Blacks within the vocational
rehabilitation system. Divided by a traumatic past and subjected to poverty and dependency on
government, the policies, systems, and procedures in VR impact access and resources for clients
of color who live in poverty, ultimately limiting how a vocational rehabilitation counselor can
effectively rehabilitate or integrate these clients.
Cecelia stressed a compelling point; that is, that the Veteran Administration (VA)
vocational rehabilitation system is a significant trigger as a whole, regardless of the client’s race.
She explained that the VA upholds a very similar system to the military, and for some clients,
this triggers their experience when they were in the service. Cecelia noted that based on her
observation, this impacts her Asian American clients significantly. Explaining that while in the
service and upon returning to the civilian world, many Asians feel they do not fit in. Cecelia
further explained that these clients sometimes struggle with the rehabilitation process. Most of
her Asian American clients experienced being shunned in both the service and as a civilian and
returning to the VA will trigger those feelings of not being accepted. She explained that such
experiences caused some clients to refuse services or eventually stop attending training. Cecelia
unconsciously spoke to a large institutional bias within the federal vocational system that hinders
racially diverse clients, especially the Asian American clients she services. Her experience points
to the traumatic and triggering thoughts and attitudes of clients of color, which prohibits them
from accessing and benefitting from services that, ironically, are supposed to help them better
assimilate into a society that has already shown itself to be prejudiced against them.
Participants discussed the hidden barriers that often earmark why clients struggle with
integrating into society and employment. Several participants stressed the mindset that many
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clients, predominantly from Black and Hispanic populations, have regarding losing their income
from social security. Ebony explained that many clients fear losing the “security” of the income
or, for some, do not believe they can make more money than what they earn through social
security. She shared that some participants feel that their Supplemental Security Income (SSI)
income affords them the best life they have ever had. She explained that some clients come to
VR to maintain their benefits. She stated that clients have to demonstrate they are actively
looking for employment, which they use VR as an option to report. She shared the story of a
Black client who felt her SSI check was the best thing that ever happened to her. Emphasizing
the detail that the client came from a physically and sexually abusive family and her SSI allowed
her stability, Ebony stated:
She was honest with me. “I don’t want to lose my check. This is the best thing I've ever
had in my life. I've never had none. I came from a background where mom and daddy
beat me, and dad molested me.” She gave me the whole story about why she was just
coming to voc rehab, and she was happy with that check.
Sharing an example of a common story, Ebony elaborated that some clients pretend to search for
employment with VR to avoid losing governmental benefits, including social security and food
stamps. She acknowledges that the best way to help this client and others like her is to help them
maintain their existing benefits, knowing that they do not want to find other employment that
might place them in a worse situation.
Lakendra described similar experiences with clients and introduced the transitioning
youth and guardian relationship perspective. She shared that some clients have a parent or
guardians who rely on their kids’ benefits and fear jeopardizing their benefits. She told a story of
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a client whose mother sabotaged the training by refusing to allow her child to participate or
attend training to avoid losing his benefits. Quoting the mother, she stated:
She said, “You're taking away my Social Security because you’re trying to help my son
get a job.” And I said, “Well, you know, I am trying to help him get a job, and he wants
to get a job,” and she said, “Well, I don't want him to get a job.” And she did. She pulled
him out of the program because she didn’t want him to get a job. I offered benefits,
counseling and I said, “We can do all of this,” and she said, “No, you are messing up my
Social Security benefits.”
The comments and behaviors that Ebony and Lakendra expressed highlight clients’ fright but do
not account for the underlying distress the client is experiencing.
For some individuals and families, SSI provides refuge and an assurance that their basic
needs are met. The vocational rehabilitation system is mainly set up for long-term advantages but
does not fully meet the immediate needs. Participants referenced clients with immediate needs
throughout the interviews who struggled to advance in rehabilitation. Based on the stories and
descriptors shared by the participants, clients with immediate needs such as paying bills,
purchasing food, and surviving do not have time to understand or look to the long-term rewards
of VR services. Additionally, the anxiety that some clients possess in response to losing their
benefits does not capture the immediate or desperate need of income clients are experiencing in
some situations. The services become a great risk for some clients at the potential to lose their
benefits, especially when there is not a guarantee a person will obtain employment. Thus,
working with these clients provides challenges for VRCs, particularly if they do not understand
or cannot relate to the clients’ perspectives.
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For many people that reside in underserved neighborhoods, generationally, they have
been taught the elements to survive. I do not speak on the survival to be safe but to maintain their
basic needs and necessities. This can include shelter and food, which state or social security
benefits provide. All participants could recall a client who had a greater need to pay a bill, buy
groceries, or risk losing their home. Ebony made a critical point that clients from low SES
neighborhoods experience generational poverty. She described generational poverty by saying,
“Clients have lived in poverty for generations, and all members receive benefits, and essentially,
this is all they know.” This comment rings very true and is perforated with the idea that such
clients have experienced and witnessed generational survival and security.
Ebony’s comment speaks to the immediate ramifications clients may experience at the
cost of losing their benefits. The vocational rehabilitation system views integration into society
and employment as an opportunity for inclusion, economic development, and independence. At
the same time, the client from an impoverished way of living sees the reality of letting their
family down for not paying the bills, affording groceries, or being taken out of the home and not
being able to care for grandma or the kids. Realistically speaking, clients from low SES
neighborhoods, which most counselors described as Black and Brown clients, do not fit the
standardized American ideal. Ethnocentric in classifying superiority from inferiority by race, and
physical abilities, people of color with a disability cannot effectively integrate nor be
independent in a society that places barriers on them; thus, maintaining disparities in
employment, housing, and more.
The feelings of being bound to broader institutional systems, both federal and state, likely
resonate with many racially diverse clients. Such feelings speak to the institutional racism that
emphasizes policies and laws that are not inclusive. It also validates the generational trauma and
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experiences that people of color carry. The Black counselors in this study spoke on personal
generational triggers and those of clients, which extends to how they understand and connect
with clients. For many, the government has no face. Instead, the government is an association of
a lived experience that impacted their lives, their race, and their cultural history. Even though
vocational rehabilitation is known to make a difference in the lives of persons with disabilities, it
seems they have forgotten or do not acknowledge the history of racially diverse clients. For some
racially diverse clients, success stories and potential for success are not enough, particularly with
emphasis on integration. For these clients, the stories of success do not outweigh the stories and
vivid memories passed down for generations that contribute to their identity and attitude.
Training Counts, but it Does Not Add Up
The final theme, Training Counts, but it Does Not Add Up, speaks to the readily access of
multicultural training but its limited application toward employment for a successful case
closure. Each participant recalled learning about content and information through their program
that focused on multiculturalism. However, the amount of information or delivery style of the
information varied. Cecelia and Katherine believe content was interwoven between different
classes in their master’s programs, and content mostly made references and connections to
working with different races. Other participants recalled attending at least one class dedicated to
exploring multiculturalism and considerations with working with racially diverse clients. None
of the participants could recall or attribute the course content as making an impact on their work
with racially diverse clients. None of the participants felt the content explored in their master’s
programs significantly assisted or made a difference in serving racially diverse clients. Both
Katherine and Cecelia noted that the time span of more than 10 years since they graduated could
be a factor in why they could not recall information from that long ago.
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The discussion about information received through their master’s program did not only
speak to limitations in the availability of information but instead highlighted the inadequacy of
practical information to apply to the field. Nevertheless, most participants also spoke about the
limited options or lack of training until recently. Many of the Black counselor participants noted
that the recent influx of available training is likely a result of the heightened racial climate for
Black Lives Matter. This social justice movement calls for political and ideological intervention
toward the systemic oppression in Black lives (Garza, 2014), which gained national attention in
2020. Ebony expressed a strong opinion regarding recent training. She stated:
I hope it’s not like a trend, right, to do this diversity training, because after some of the
events that happened. George Floyd, Breonna Taylor, the Black Lives Matter stuff. It’s
like I’m getting an overkill of trainings for diversity. It seemed like after that happened
and the riots happened, there was trainings left and right, left and right. What is diversity?
What is inclusion? Stuff that I felt that you should have already learned.
I empathize with the harsh truth of Ebony’s comment. While acknowledgment of the
limited options of training is necessary, adult service providers should have already had an
awareness and understanding of the basics of diversity and inclusion. As a standard for CORE
and CACREP accreditation, rehabilitation counselors and agencies have a moral and ethical
obligation to understand and provide diverse and inclusive services. Such sentiments speak to the
low precedence relevant and vital topics have had in service delivery training. Furthermore, it
emphasizes the unconscious awareness or efforts directed to address social systems that exist and
hinder effectively working with racially diverse clients.
Mya shared that as a new counselor, she always felt there was a need for opportunities to
learn about racially diverse clients. She expressed, “The U.S. is a melting pot that is ever
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growing, and we should be keeping up with new information.” Mya’s statement speaks to the
large diversity in the United States and the need for rehabilitation counselors to stay informed
and updated with race. She places an onus on her employer toward the commitment to ensure
counselors are learning and developing on such topics. George expressed that his employer as a
whole offers training, but they are not specific to his agency, meaning content does not apply
directly to his population that also has a disability. Lakendra expressed similar sentiments about
the content not transferring to her line of work or the specific population she covers. She
highlighted a recent training on implicit bias and pointed out that there were some gains but feels
the training was a missed opportunity to explore further intrinsically. She feels the training was
limited on exploring intersections with persons with disabilities and those from other minoritized
backgrounds, including lower socioeconomic. She stated:
The question that I posed after I took the training and a few people in the agency posed
too does not address implicit by individuals with disabilities, as though they said, “Oh,
we’ll get around to that.” And again, I talk about the intersectionality, and you can’t just
look at the intersectionality of an individual and not include the disability status. So,
while there are some gains being made and while our local agency bureau is doing things
to provide culturally diverse training for individuals with disabilities, looking at servicing
the LGBTQIA community and looking at how we serve those that are living in a lower
socioeconomic status, it’s still missed because that’s a training. But if we’re not applying
and we’re not utilizing it…
The sensible thoughts of Lakendra underlined several critical points. She was pleased that
training was offered yet acknowledged the missed opportunity to educate and advance the
consciousness on the intersection of other minoritized groups. She shared a harsh feeling that her
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employer skipped past these oppressed groups with the thought of getting to them later. When in
actuality, there is no later for the groups that are continuously overlooked and provided disparate
services. Additionally, while acknowledging the existence and opportunity of training, she
questioned its value by pointing out that if the content is not being applied, it essentially does not
exist.
Participants also pointed out that all available training is voluntary, and counselors are
not required to attend. Ebony shared that if and when she attends a training, she makes it a point
to pay attention to who attends. She stated:
I attended all of them because, I’m just going to be honest, I was being nosy. I wanted to
know who was attending and what were they talking about because some counselors and
they live in some of those sketchy areas. And I wanted to make sure they were there. I
work with some people that live in rural areas. And I've had a couple of counselors tell
me personally “I don't know how to work with Black people. I don't feel comfortable
working with Black people.” And I want to really make sure they were listening to, and
they were attending.
Ebony makes a captive argument that trainings are not reaching the counselors that could benefit
the most. Failing to make diversity training mandatory, VR agencies show the insignificance
they hold in the standards for counselors and services.
Jonathan pointed out that most information received through training is technical instead
of functional. He expressed, “We don’t specifically get the technical assistance like we do with
job development or supported employment or some of the other VR specific services.” Jonathan
stressed the difference in support and guidance received with regard to the type of training. He
compared job development and supported employment, which focuses more on obtaining
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employment and gaining a closure. In contrast, multiculturalism training encourages reflexivity
on racial identity and seeks to reduce racial and equity differences by increasing competency and
awareness, consequently, promoting and encouraging stronger counselor-client relationships
among racially diverse clients. Essentially, Jonathan highlights the difference in training style
with preparing counselors but reveals a lack of incentive for attending, meaning the information
or experience does not aid in case closure and therefore is not a practical use of time for a
vocational rehabilitation counselor concerning evaluative standards.
All the participants expressed value in having available training to better serve racially
diverse clients. Moreover, those that were certified rehabilitation counselors (CRC)
acknowledged the requirement to meet and maintain their certification. Nevertheless, the
participants felt the training did not adequately satisfy a need or issue about serving racially
diverse clients. This speaks to counselors viewing training as a task and not development to
better serve clients. Additionally, participants believed that the training simply met a requirement
and did not address underlying issues, including implicit biases or individualized experiences.
Moreover, it emphasizes the perception that training alone cannot address the disparity and
limited successful case closure for racially diverse clients.
Mya further stressed that training did not allow for vulnerability or humility with regard
to race or other vulnerable populations. She stressed her feelings as such, “Don’t let it be a
checkbox that you mark off. And you want to meet this like we did our racial lists. Let it be
sincere, honest, and heartfelt and be vulnerable and share what you don’t know and share what
you want to learn.” Additionally, she spoke about the need to recreate experiences that allow
counselors to connect and understand better. She recalled an experience she connected with that
continues to impact her today. She stated:
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I think one of the things that I remember just was we were all asked to stand, and then
they were asking questions like take a step back if you’ve ever been discriminated against
in housing and how you would take a step back if you’ve ever been followed around the
store. So, it was interesting to see that my colleagues of color ended up in the back of the
room. My colleagues who were not of color were in the front of the room because they
didn't experience a lot of like racial discrimination. So that was one of the interesting
things that I did take away from that. You know, it was very eye-opening. And, of course,
it was something that I knew, but it really gave a visual representation of these are how
what we've what people of color typically face every day just trying to live. So, you
know, and hopefully, that resonated for, you know, the individuals who were in the front
of the room like, wow.
Mya speaks on the importance of value for counselors to have authentic experiences
through training. She emphasized the importance of allowing counselors to understand the
experiences and reality of clients they are serving. Her detailed illustration represents the value
of empathy that does exist within a system that unconsciously sets the same timeline on clients
without recognizing subconsciously where their client is in the “room.”
Katherine referenced a similar desire to have training she could connect more with: "I
really appreciate those trainings when you really leave there, taking more away than what you
know. That’s an influence that it’s like I get it, and here’s how I can implement this into what
I’m doing.” Mya and Katherine speak of training that allows authenticity to grow and learn.
They reference the distinction between valued training, highlighting the importance of learning
information that can translate to the field. A distinct difference between Mya and Katherine is
that Mya, a Black woman, connected with an illustration that reminded her of the struggle for
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clients and her own struggle. In contrast, Katherine, a White woman, desired to connect and
understand outside of her reality.
There was also consensus among the participants feeling that they independently seek out
information regarding multiculturalism more than has been offered by their employer. Those that
initiated multicultural information did so by webinars, listservs, or joining specific groups and
clubs. Mya spoke about a diversity group that has since disintegrated that would explore and
conduct outreach with different racial groups. She stated she now finds similar information
through Facebook or her own Google searches. Cecelia shared that she has been seeking
information on her personal time as her obligations do not allow time during work. She has been
reading books that were donated from a local college. In her studies, she expressed that she is
learning and challenging herself to work through misguidance and misconceptions. Her
intentionality speaks to the work of trying to dispel the conscious and unconscious biases that
she has held about racially diverse groups. Moreover, this draws attention to the many years she
operated personally and professionally with false narratives and attitudes toward people of color.
While the ownership for seeking learning opportunities is noteworthy, a more prominent
issue exists. The long-standing issue of disparate service delivery and outcomes has impacted
people of color for generations and divided the value and effectiveness of successful
rehabilitation training. Even more, the inconsequential action for and lack of culturally
competent trained rehabilitation counselors dismisses the implicit biases that influence the
attitudes and work of vocational rehabilitation counselors when working with racially diverse
clients. The field of vocational rehabilitation counseling has a moral and ethical responsibility to
ignite a change by addressing implicit biases, increasing knowledge on serving clients of color,
and preparing for the evolving population to better serve racially diverse clients. Even more

103

crucial, federal and state governments must take responsibility for the disparity in the services
and experiences racially diverse clients receive. Policies, procedures, and processes as they are
now create obstacles in the pursuit of seeking rehabilitation services. I do not minimize the
capability for counselors to process and interpret on their own accords, but the impact is greater
when structural elements are addressed. Vocational rehabilitation must focus on structural
transformation as a whole to address the hidden forces that limit transformation. While
multiculturalism training is not the sole solution, it calls attention to the implicit biases,
stereotypical narratives, and collective decisions that have propelled institutional racism and
limited counselors from rehabilitating clients of color.
Summary
The vocational rehabilitation counselors that participated in this study spoke openly
about their experiences in serving racially diverse clients. Although some were uncomfortable,
all were transparent and spoke candidly on their insecurities, growth, and development towards
race. The counselors described their lived and professional experiences associated with race.
Through the discussion and association of different neighborhoods, the counselors shared
different viewpoints on serving clients of color. It is interesting to note the personal experiences
of counselors of color and the difference in how they see their role from their White peers.
Critical race theory was used to examine and analyze the perspectives of rehabilitation
counselors that participated in my study. All codes were interpreted critically regarding race and
the complexities of the experiences and attitudes of vocational rehabilitation counselors. The
intent was not to scrutinize the perspectives or the role of the counselors but instead to
understand counselors’ experiences as they relate to serving racially diverse clients. Based on
analysis, stories of discrimination and unconscious biases toward racially diverse clients were
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present. Consistent with the literature, such stories gave insight into how the experiences of
racially diverse clients are different and less likely to be successful.
This chapter presented findings in the form of relevant themes that emerged from the
data. The themes were supported with quotes and experiences discussed from the participant
interviews. It was also important for me to add my personal experiences and connect them to the
themes. As a Black woman conducting the analysis, I tapped into my own suppressed stories and
experiences. Additionally, I made several connections and insights toward the development of
my personal viewpoints based on the untold stories from the participants. Chapter V presents a
discussion and the connection to literature based on my findings.
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CHAPTER V
DISCUSSION
The purpose of this basic qualitative interpretive study was to explore the experiences of
vocational rehabilitation counselors serving racially diverse clients. Additionally, I sought to
understand how vocational rehabilitation counselors are trained and educated to work with
racially diverse clients. The vocational rehabilitation counselors that participated in this study
spoke authentically about their experiences in serving racially diverse clients. Although some
were uncomfortable, they were transparent and spoke candidly about their insecurities, growth,
and development regarding race. Three research questions guided this study:
1. What are the experiences of vocational rehabilitation counselors (VRC) in serving
racially diverse questions?
2. How do VRCs translate what they learn through multicultural trainings in their
practice?
3. How do implicit biases emerge when VRCs work with racially minoritized clients?
A combined lens of critical race theory and critical disability theory was used to examine
and analyze the perspectives of rehabilitation counselors that participated in my study. The intent
was not to scrutinize the attitudes or the role of the counselors but to critically understand their
views and experiences for awareness and field development. The combination of both theories
was essential to understand the overlapping oppressive factors of race and disability. Five themes
emerged after interviewing the participants: My Life’s Work; Our Hands are Tied; Power,
Permission, and Privilege; The American Mask; and Training Counts, but It Doesn’t Add Up.
This chapter discusses the findings presented in Chapter IV and connects them to the
existing literature. To begin, I present and analyze significant results in connection to my
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research questions. The findings are presented based on participant responses. This is followed
by relating the emergent themes to the existing literature.
Summary of Findings
This research study yielded significant results that aligned with existing literature and
revealed gaps in the research. One of the main and unexpected findings of this study is the major
distinction between the experiences of Black and White counselors regarding working with
clients and themselves as a counselor. In particular, this study revealed a difference in experience
regarding power and privilege in serving clients and working as a rehabilitation counselor.
Additionally, the vocational rehabilitation counselors in this study serve and view racially
diverse clients as people who are a part of a low-incidence group that is devalued and
disempowered.
Experiences of Vocational Rehabilitation Counselors in Serving Racially Diverse Clients
The White counselors in this study indicated limited trust and a disconnection with their
racially diverse clients. All counselor participants explained the importance of building rapport
to work with racially diverse clients effectively. They discussed how the lack of trust between
the client and counselor impacts the process of working with racially diverse clients effectively.
For example, Katherine expressed a difference between working with racially diverse clients
versus White clients, specifically Black clients. She believed that racially diverse clients are not
always forthcoming with information, making it challenging to serve them or approve them for
services. She specifically spoke on a recent encounter with a Black client and connected the two
by saying:
I do think it’s harder sometimes to get that information because of stigma. Maybe they
don’t want to tell you or admit to themselves that there’s an issue that might be a stigma
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for them. That isn’t necessarily a stigma in other populations like whether she’s got
anxiety or depression, or schizophrenia. But yes, I do notice that there is a difference in
what’s available to people and what they tell you. And so sometimes I find things out
after the fact because people didn’t share it, share it with me. So, I try proactively to do
something about that.
Katherine’s perspective reflects with the findings of Goffman (2018), who suggests
individuals who are typically stigmatized attempt to mitigate the negative impacts of stigma by
managing the information they convey about themselves. Katherine’s example speaks to a Black
client who is aware of racial and disability stigmas and attempts to deflect their needs and
diagnosis out of fear of being further stigmatized. Moreover, it highlights the client’s need to
establish trust before disclosing their whole identity. While this allows the client time to gain
trust for the counselor, it imposes a disadvantage on their rehabilitation process and, in some
cases, limits their eligibility.
While Katherine may feel racially diverse, mainly Black clients, censor information to
avoid being judged, her experience may also indicate her unconscious attitude toward her initial
perceptions when working with these clients. Rosenthal (2004) pointed out that counselors who
perceive clients based on a stereotype are more likely to activate the stereotypes. He suggested
that once a counselor formulates negative attitudes or a hypothesis toward a client, they seek and
pay more attention to information that confirms their bias and are less attentive to information
that contradicts this notion. The likelihood of Katherine and other White rehabilitation
counselors typecasting Black clients is high. This exemplifies the treatment racially diverse
clients experience and supports the notion of disparities in acceptance, quality of service, and
lack of successful case closures continue to exist for such clients (Anderson & Smart, 2010;
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Capella, 2002). Counselor biases hinder the assessment process and usually ignite within the first
30 seconds of engaging a client (Sandifer et al., 1970; Rosenthal, 2004).
Jonathan described similar experiences by highlighting that non-White clients tend to
hold back to disprove stereotypes about them. He also stressed that clients of color typically feel
negatively about him due to his representation of the government. He also suggested that their
perception of him as a White man, lack of trust, and stereotypes associated with the need for
governmental services, all play a limiting role in developing rapport. Based on this information,
Jonathan believes that racially diverse clients often associate VR with other human service
programs that have discriminated against them, which causes a greater disconnect between
understanding VR services and relationship dynamics. Jonathan is referring to governmental
programs that were essentially created to work against people of color instead of in conjunction
with them (White, 2006). Such programs include social security, housing programs, child
welfare and more, which all impacted and inflicted a separation of wealth, familial bonds and
housing to people of color (White, 2006; Hanks et al., 2018). The realism behind such programs
is that they were structurally created to divide races from Whites, and they make it challenging
for people of color to trust other governmental programs.
Black counselors within the study described rapport building as more attainable and
natural with racially diverse clients. All the Black counselors felt that they had a better
relationship and understanding with the racially diverse clients than with their White clients.
They highlighted a common factor of separating from the system and demonstrating compassion
to fully understand the client’s needs. Lakendra summed up the experiences of Black counselors
very well while describing a natural connection. She stated, “Human nature and organically, I’m
going to be drawn to someone who looks like me, and I’m going to feel that they can serve me
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because they understand my needs and they’ve been there before.” Lakendra framed the natural
connection that similar race and background present an implicit connection and mitigates factors
for mistrust and reluctance in the client-counselor relationship. A natural connection, better
described as an interpersonal connection, is often influenced by race and increasing engagement.
This means when racially diverse clients work with a counselor of the same race, they are more
likely to believe the counselor has their best interest in mind and are more inclined to disclose
their disability without the fear of it being used against them (Whitfield et al., 2010).
Lakendra highlighted the view from the client experience and demonstrated an organic
connection because of shared representation. Monique shared a similar view from the
counselors’ lens. She stressed that as a counselor of color, she prefers and desires to work with
same-race clients. She expressed: “I prefer to work with African Americans because sometimes I
feel like, you know, our community, we don’t get a lot, there’s not a lot of…they have had a lot
of stigma and a lot of agencies that don’t help like they possibly should.” Stressing the many
factors that often affect the process and outcome for clients of color, Monique emphasized
making a difference and understanding clients she connects with racially. She underscored a vital
point that racially diverse counselors understand the stigmas and limitations within their race.
Hence, they want to use their platform to show and lead clients to a different outlook.
Atkins and Wright (1980) conducted one of the first studies that found a difference in
service delivery among counselor characteristics and biographical variables. They suggested that
the White clients in the study were more favored while receiving services, indicating that clients
of color were not receiving comparable services to the White clients. My dissertation study
further supports this finding, but it also highlights issues of racial similarity and preference.
Black counselors preferred to work with racially diverse clients because of similarities in
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characteristics and a shared history of discrimination. The Rehabilitation Cultural Diversity
Initiative (RCDI), attempting to address the disparity among clients of color, predicted that
counselors from the same cultural background as their clients would be more sensitive, provide
adequate services, and achieve better outcomes (Bellini, 2003). While this study supports their
key assumption, it also emphasizes that cultural pairing has not been achieved and questions the
amount of effort directed toward this initiative. Furthermore, it emphasizes the need to train all
counselors in regard to working with people from backgrounds that differ from their own. The
field continues to evidence a disparity among culturally competent counselor-client matches,
which leaves room to question the extent to which this practice is being implemented in the West
region territories.
Based on the findings of this study, the participants’ experiences in serving racially
diverse clients made it clear that there is a notable difference in the connections between clients
and counselors from the same racial or cultural background. White counselors captured the
dilemma of disconnecting and not immediately gaining the client’s trust when they had different
racial, ethnic, or socioeconomic backgrounds. This created limitations and time delays in
rehabilitation. However, the experiences of Black counselors were tantamount when serving
White clients. Black counselors expressed that White clients were less likely to trust or desire to
connect with them. Such experiences made the Black counselors more inclined to empower and
empathize with racially diverse clients to better support and assist the client. Lakendra summed
this as separate from the system and counseling with compassion. She described the importance
of stepping away from the medical model and focusing on compassionate care. Mya, who shared
similar views, stated:
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I think a lot of it comes from the realization that people will apply for services and say
they want one thing when they want or need another. So, you have to be flexible and you
have to meet people where they are. So, just because you’re not successful in
employment today, I may have set you up with an independent living skill that you need
to practice and work on for the next 6 months and build your confidence because you can
and will be successful in the future. So, not a successful closure today does not mean a
non-successful closure in the future. So, it’s really about meeting people where they are.
You know, sometimes employment sounds good until we meet with our VR counselor
and we talk, and we have those conversations, and we may realize, okay, I’m in the level
of therapy to address this. I need a level of training because while I thought I was
competent, I’m really afraid to cross that main street that I need to get across that, you
know, find employment. But I was only walking around my community, so I thought I
was good, you know? So, meeting people where they are is huge to me.
The difference in experiences and stories provided by the White and Black counselors
illustrated the connection that Brené Brown (2013) defines as, “the energy that exists between
people when they feel seen, heard, and valued: when they can give and receive without
judgment; and when they derive sustenance and strength from the relationship,” (p. 39). The
counselors’ experiences point to the oppressive conditions society places on people of color, and
the systemic limitations that make it challenging to connect with these clients. Black counselors
understood the disconnection and discomfort from their racially diverse clients since they had
also experienced it.
The experiences of vocational rehabilitation counselors serving racially diverse clients
highlighted in this study yielded the lopsided truths and disparities regarding race between
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clients and counselors. White counselors within this study stressed that racially diverse clients,
primarily Black clients, struggle with trusting their counselor. Additionally, Black counselors
emphasized the lack of trust White clients have for Black counselors. This notion underlines the
importance of trust and connection and confirms unconscious biases placed on racially diverse
clients.
Essentially, the difficulties concerning trust and connection between racially diverse
clients maintains discriminatory policies, laws, and structures in the vocational rehabilitation
process. The lack of trust in the client-counselor dynamic gives power and justifies the
discriminatory treatment and systemic inequities that racially diverse clients experience in
vocational rehabilitation. In the same way, it undermines the initial need, mental triggers, and
associations racially diverse clients might encounter in the initial process of meeting their
counselor. Moreover, it reinforces political and structural biases that keep clients of color
oppressed. Consequently, it creates a gap to view the intersection of race in the initial assessment
and process, making it challenging for racially diverse clients to receive or benefit from such
services.
VRCs Translate What They Learn Through Multicultural Training into Practice
One of the top changes to the code of professional ethics for rehabilitation counselors
(Commission on Rehabilitation Counselor Certification, 2010) was the requirement for cultural
competence and diversity (Cartwright & Fleming, 2010). This was a direct response and effort to
address the gap between the services for racially diverse clients and the influx of such clients.
Since all counselor participants in this study were bound to the CRCC code of ethics in being
either certified or eligible, the second research question sought to examine what they have
learned and how it translates to the field.
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In line with the code of ethics, each participant expressed access to multicultural training.
Furthermore, most participants indicated that there had been increased attention recently when
compared to previous years. Based on the responses and experiences of counselors, they did not
believe any of the information translated to the field. Jonathan felt that the information was not
technical enough. He said, "We don’t specifically get the technical assistance like we do with job
development or supported employment or some of the other VR specific services.” In other
words, there is no support for applying what they learned in practice. This quote speaks of the
difference in content and applicability of training content when focused on service delivery for
disability instead of multiculturalism. It also emphasizes that content was not critical or
applicable enough to work differently with racially diverse clients.
Some counselors spoke about experiences that allowed them to expand their perspectives
on multiculturalism. However, this experience was viewed differently among White and Black
counselors. Mya, a Black counselor, shared a visual exercise she participated in during a training
that left her realizing the disparity and significant gap between Whites and people of color.
Conversely, Cecelia, a White counselor, recalled an awakening she experienced in training that
left her feeling sympathy for clients of color. This distinct difference highlights the privilege
White counselors possess and the reality that Black counselors are more seemingly to relate to
disparities than White counselors.
Participants acknowledged the availability and access to multicultural training but shared
a lack of value in attending multicultural training. Responses suggested that training is not
required and has not impacted the ability to better serve racially diverse clients receiving VR
services. Lakendra made a valid point regarding the disregard for intersectionality. She
highlighted the challenges and limitations this creates for her ability to translate to her direct
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population. She stated, “I talk about the intersectionality, and you can’t just look at the
intersectionality of an individual and not include the disability status.” Negating the overlapping
factors compounded with disability during training makes it ineffective when translating or apply
to the population VR serves.
Additionally, participants highlighted that training does not allow for vulnerability and
counselors cannot openly share what they do not know. This brings to light the inability of
counselors to be authentic during training for effective learning and translation. There is a
meaningful difference and value for education when information applies to areas people do not
know or understand. Based on the participants’ experiences in this study, multicultural training is
available and accessible but is not impactful. This means information is available but not
applicable. This is equivalent to diversity and inclusion. Initiatives have made information
available to understand the potential of having a diverse caseload but have not made information
applicable to provide comprehensive, inclusive services.
The more significant issue with counselors not translating multicultural training into
practice speaks to the neglect of the field to make best practices and competencies a priority.
Additionally, it highlights the inability to translate and consider the intersectional forms that
racially diverse clients with disabilities experience. Frankly put, multicultural training has not
placed enough emphasis on the overlapping forms of oppression that clients of color experience
(Liasidou, 2014). This also negatively impacts and influences the process and outcome of
achieving gainful employment (Mwachofi et al., 2009). Moreover, it speaks to the cognizance
that White privilege and the dominant culture are maintained throughout the functions of
counselors and systems for policies and procedures within the institution (LeBlanc et al., 2008).
This raises a red flag on the lack of urgency and resistance to change within the field to address
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and alleviate the disparity in serving racially diverse clients, despite the research that calls for
action.
Implicit Biases Emerge When VRCs Work With Racially Minoritized Clients
Implicit biases speak to the thoughts, feelings, and beliefs that counselors are unaware of
or do not give conscious knowledge and awareness. All participants in this study demonstrated
and exhibited implicit biases when responding to visual stimuli.
As mentioned in Chapter III, this study relied on visual stimuli, where participants were
shown photographs (Appendix C) of racially and culturally diverse neighborhoods to elicit
responses from the participants. Each picture illustrated a different neighborhood, including
urban, suburban, mobile home park, and Spanish and Asian American districts of various cities.
During this portion of the interview, participants became very engaged and recounted stories and
experiences associated with the photos. The counselors went beyond the here and now, and
aspects or symbols within the images triggered deep, specific thoughts. Most shared thoughts
that were outside of their consciousness until they realized what they had said. Participants often
made comments like “I feel bad,” “This is revealing all my biases,” “I shouldn't say this but…,”
and more. Such comments exposed their discomfort and revealed biases and assumptions
implicitly projected on different racial groups and socioeconomic classes of people.
According to Havekes et al. (2016), racial residential segregation is high among Black
and Brown communities. This means most people segregate or associate specific races with
certain neighborhoods. For example, most people and, more specifically, White people, view
Black and Brown neighborhoods as less safe, less desirable, with fewer amenities, and higher in
poverty (Quick & Kahlenberg, 2019). Based on the images used in this study, the participants
assumed specific racial groups lived in particular neighborhoods. They expressly noted issues of
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safety and poverty for Black and Hispanic neighborhoods. In three of the six images, words and
symbols hinted at the possible racial group through business signage written in native languages
associated with specific races. However, words or symbols were not included for another three
images but only the presentation of homes and a neighborhood. For these photos, participants
used specific indicators to make associations about race.
For example, all participants identified Image X as a neighborhood associated with the
Black population. Nevertheless, there was discomfort before assigning the race. Participants
paused and, in some instances, attempted to rationalize how the photo could represent multiple
races. After probing and being asked to associate the image based on the territory associated with
their client coverage area, all participants expressed that it was likely a Black neighborhood.
They specifically pointed out indicators of abandoned and rundown homes. Lakendra, a Black
counselor pointed out a person walking in the image. While she could not identify the race of this
person, she pointed out the commonality of people walking as their means of transportation in
Black neighborhoods. The notion of pausing and hesitating before associating a race brought
attention that the participants became aware of unconscious bias related to the neighborhood.
George, a White counselor first tried to label it a “minority” neighborhood and expressed that he
feels terrible for identifying it as a Black neighborhood. He clarified by stating:
I found it is very dangerous to assume so, so I don’t. I don’t like to say, OK, because of
rundown homes, it’s to be African American. I mean, I don’t know, I just know on the
east side of where I have some homes that look like that, they’re primarily African
American.
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While George was humble behind making the assumption, he revealed an attitude and behavior
that likely shows up in his counseling relationship while working with Black clients,
demonstrating guilt while acknowledging that Blacks are less valued and pitied.
Participants revealed additional biases around working with Black clients and Hispanic
clients. From the images, every participant spoke about the safety and danger of going into the
neighborhood. Interestingly, Monique, a Black counselor made the distinction of chairs being on
the porch of the neighborhood she identified as White. She commented that it is safer and more
common to sit on the porch in a White neighborhood instead of a Black neighborhood.
Additionally, participants referenced the lack of motivation among the Black and Hispanic
clients, family debt, and low value for career-level jobs. Jonathan, a White counselor expressed
that clients of color often have preset jobs they desire based on their limited exposure within
their neighborhood. He further stated:
You know my clients of color. Depending on, obviously, my client’s skills and abilities,
there are more of the office environment jobs or administration. But I think that there’s a
difference between do I think that I could or would ever be hired in this role because even
when I could see nobody in administration looked like me? I’m not saying me, but I’m
saying that’s what the client would say. So. Right. What’s the point? They’re going to do
whatever they're going to do anyway? So, why would I want to try and get into an
administration because they’re the ones in power. They’re the ones making the decision.
Mya, a Black counselor shared a similar perspective in that such clients struggle to see a
future for success and lack hope. She stated:
I think one of the things that I’ve experienced most often is it is so heartbreaking is that
clients don’t see a future out of the, you know, the four blocks that consist of their
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neighborhoods. Sometimes when you go into communities like that, they don’t know.
They can feel so like this is my life. This is my future, and I need to settle into this or,
you know, they don't see a way out. So, I think that’s a lot of, you know, in my
experience, when people live in that type of housing, which is a huge generalization for
me to make, but in my experience, that’s what you see, they just seem a little bit
hopeless. And they don’t realize that sometimes it’s life outside of those four blocks right
on the other side of town. And sometimes, that’s a literal statement.
The comments presented by both Jonathan and Mya illustrate the conscious reality that
Black and Brown clients are oppressed and embody an attitude of oppression. Moreover, they
bring attention to and validate the findings of Smith and Alston (2010) and Zanskas et al. (2011).
Their research found that the diversity of needs and experiences of minority clients call for
flexibility in career counseling and job placement approaches. Smith and Alston (2010) suggest
the INCOME model, which emphasizes helping minority clients imagine and gain information
on occupations beyond their awareness. A framework that allows clients to expand their thinking
around the possibilities of their life, understand their strengths and limitations, and gain
knowledge on options that align with them (Kosciulek, 2004). While my study supports this
finding and the need for flexible career counseling, it also raises the question of whether the
implicit biases of rehabilitation counselors translate by not considering or being conscious of
factors that narrow racially diverse clients’ awareness outside of their experience. Such findings
support the need to expose and inform clients about occupations and resources outside of their
environment or cultural experience instead of focusing on their perceived perspectives as
barriers.
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Katherine, a White counselor exposed how her unconscious bias and connection to Black
clients translated into practice. She shared:
And so, over the years, I’ve only done a few where they’re just not eligible. Okay, but I
had noticed, and nobody pointed this out to me. So, yes, I did this, and it’s bad, but I at
least noticed it and tried to rectify it. The only ineligibility that I had done were, like,
well, 75 percent of them were Black people. So, I thought to myself, is this a bias I have,
or don’t I think they need my help, or am I trying not to serve them, or are they not telling
me everything I need to know?
While she became aware of the pattern of all her ineligible cases, she unconsciously
revealed and showcased the projected assumptions of such clients, impeding them from moving
forward in the rehabilitation process. All participants talked of an instance or a situation that
impacts racially diverse clients and Black clients from moving forward. Therefore, rehabilitation
counselors translate such information into the process by closing their cases ineligible or
unsuccessful.
Additionally, participants highlighted the microaggressions associated with racial
characteristics, explicitly commenting on hair. Participants highlighted the grave difference
between Black people’s hair from that of White people. Ebony stressed the issue as a hindrance
to service. Elaborating on the point, she discussed an encounter she witnessed with another
counselor in her office. The other counselor expressed they did not understand dreads and
instead referred to them as “twiggs,” and a detriment to obtaining employment. Furthermore,
Ebony shared that the counselor informed the client that they would need to cut their dreads to
gain employment. This story speaks to the penalization of Black experiences due to their hair.
The experience is seen as a violation in an academic and work setting, conveying that culture
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cannot be represented in such environments. Furthermore, it supports the claim of social
constructs that create narratives based on social expression (Slay & Smith, 2011). This instance
demonstrated a disconnect due to the counselor’s inherent biases and the expectation for clients
to align with White Americanized standards.
The potential of implicit biases translating to the field demonstrates the double jeopardy
experienced by racially diverse clients while navigating the VR system. Vocational rehabilitation
services and counselors have focused on dismantling disability, not racial injustices. The
counselor’s perspectives from this study give rise to their compassion and purpose for addressing
and advocating on behalf of disabilities, not social justice. Therefore, the overlapping factors
from race and disability are not accounted and continue to keep clients of color with a disability
disempowered. The VR system and as VRCs in this study phrased it “their calling” keeps them
from identifying and addressing the biases associated to race. Addressing the value of disability
but negating the intersection of race places more limitations on clients of color.
Relationship of Major Insights in Relation to Existing Studies
The participants’ perspectives revealed limitations in connecting with the identity of
clients and the ability to address barriers among racially diverse clients. Participants discussed
the complexities that clients of color often present, limiting the counselors’ ability to rehabilitate
the client successfully. Highlighting the focus of vocational rehabilitation services, most
counselors discussed the inability to address barriers due to system restraints. Moreover,
participants shared that system restrictions create roadblocks and hinder clients from progressing
in the rehabilitation process. One counselor discussed the challenge of not being able to move
forward with clients that have barriers impacting them from obtaining employment. The
counselor stated, “It’s almost a matter of I want to help him get his basic necessities in place first
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before we could start working on getting him a job.” Many counselors shared similar sentiments
and frustrations as they are limited in addressing the necessities.
Waldmann and Blackwell (2010) pointed out the ethical obligation for counselors to
advocate for clients’ needs. They suggested that advocating for clients empowers them to
identify and request services specific to their needs. The Rehabilitation Act also places standards
and ethical obligations on counselors to advocate for clients’ particular needs. However, the
findings from this study align with previous research that demonstrates clients of color are not as
supported or advocated for compared to White clients (Rahimi et al., 2003; Rosenthal, 2004).
Findings also indicate that White counselors are not always able to readily identify or understand
needs and therefore struggle or fail to advocate appropriately. While counselors suggest a
difference in the needs and barriers associated with clients of color, particularly from Black and
Hispanic neighborhoods, there is still the moral commitment to advocate.
This highlights the broad and overlooked issue that cultural and individual barriers can
impact the counseling process (Boston et al., 2015). Many of the participants discussed how the
background and familial attitude of disability could impact the view and process of working with
a client (Boston et al., 2015). When presented with photo images, participants identified certain
pictures as representing Black or Hispanic neighborhoods and pointed to barriers of access and
resources. This illustrates that counselors perceive such clients to have limitations and need
“creative rehabilitation.” Many counselors hinted at the task of advocating differently for such
clients. For example, one counselor discussed the purchase of bikes for transportation or
generalizing employment searches to ensure they are on the bus route. At the same time,
participants reminded me that they are limited with creativity, as the system only allows for
limited flexibility. By the sentiments of previous research, these findings support the reality that
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clients of color require more VR services and resources to attain successful closure (Wheaton et
al., 1997; Wilson et al., 2002).
Based on participants’ perspectives in this study, clients of color receive quite the
opposite. Rather than increasing the quality of services, the cases of clients of color are closed as
ineligible or non-successful, as their barriers are too significant to rehabilitate. Although
seemingly logical such findings warrant advocacy, the system prevents counselors from
addressing the deep-rooted challenges and barriers associated with the background and race of
clients.
Power and Privilege
The roles of power and privilege had critical implications within the findings of this
study. The experiences and associations described by the participants validated the words of
W.E.B. Dubois (1889), who stated that despite the accomplishments or progress of Black
Americans, they are always seen as the problem. He studied what he coined “Negro problems”
(Dubois, 1889, p. 5) through his research. He described Black Americans using the term doubleconsciousness, which means having two identities; that is, Black Americans having to be both
Black and American. Black Americans have to persist in a society that oppresses and devalues
them as equals. This society encourages equality and inclusion but expects Black people to align
themselves for the approval through the eyes and standards of a White-dominated world. There
was a clear distinction between experiences of power, permission, and privilege between Black
and White participants and the clients of color they worked with.
Ebony, alongside other Black participants, shared thoughts that aligned with the concept
of a dual consciousness. Participants highlighted the double edge to power. As accomplished
vocational counselors holding positional power, they described how they had to gain “approval”
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from White clients and, in some instances, were denied that approval. Participants described
experiences of clients declining service, not allowing them inside their home, and blaming their
inability to progress on working with a Black counselor. For example, Monique spoke about
White clients and their parents that chose not to pursue services or meet at their home once they
discovered their counselor was Black. She specifically recalled a White client that associated his
challenge to obtain employment to her race and competence instead of his disability-related
barriers. Based on the two-fold experiences with power, all Black vocational counselors who
participated in this study spoke on the need to code-switch in the workplace with colleagues and
in the field with clients.
The presence of code-switching was an unforeseen finding. Yet, this was a powerful
finding and closely associated with what (Dubois, 1903) describes as double consciousness.
Every Black participant spoke on an instance where they had to adjust their identity to gain
approval from a White client or colleague. They highlighted strategies to adapt their presentation
for better outcomes and perceived professionalism (McCluney et al., 2021). More specifically,
participants described this as disproving narratives or discriminatory assumptions associated with
their identity. Lakendra described tactics to disprove stereotypes, whereas Mya explained it
allows her to gain acceptance. Ebony and Monique explained that it helps to alleviate doubt and
incompetence among clients. Ebony further implied that it is needed for promotion and to be
considered professional.
Ebony further explained that there is an expectation for Black counselors to code-switch
to gain promotion and access in the office and the field. She described Eurocentric standards in
the workplace, including hair and dress, that impacted her treatment and progress for clients. She
stated:
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And not talked down upon if you don’t understand dreads, if you don’t understand the
braids, or I even throw piercings in there and tattoos because a lot of people have those
and are very professional. So, as voc rehab counselors, we need to make sure that we’re
not like just discriminating against people with tattoos and dreads and braids.
Describing the versatility of Black hair and physical attributes, she illustrated how such
characteristics have limited people of color. She shared that she wore pink bangs to work during
a breast cancer awareness month but was ridiculed for being unprofessional. The irony of her
experience, after transferring to a new office, she was replaced with a White woman who wore
purple hair. Ebony captured the double standards that exist for Black professionals and the
realism of being devalued for their minds and body, illustrating how society imposed
expectations limit the expression of Black attributes and characteristics, causing Black
individuals to switch their identity to gain access and approval.
The act of code-switching among Black vocational counselors further emphasizes that
VRCs of color cannot present themselves authentically and emphasizes that White cultural
norms and standards dominate the underlying culture of the field (Crenshaw, 1991). Participants
spoke keenly on the notion of code-switching to disprove stereotypes and for promotion based on
the ability to adapt their presentation to fit “professional” standards. Professionalism is often the
association of respect, particularly in the workplace. It is usually evaluated based on dialect,
physical appearance or dress, and mannerisms, all of which derive from historical values and
norms of White standards (Gray, 2019; Okun & Jones, 2001). The pressure to assimilate to such
standards could impact their commitment to their role and limit their creativity (Cha & Roberts,
2019; McCluney et al., 2021). Moreover, they unconsciously project similar norms and standards
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on racially diverse clients and perpetuate a cycle to suppress authentic cultural identity in order
to fit in and advance.
Social narratives and stereotypes were also apparent during the elicitation of information
using photos during the interview. When participants were shown images of different racial and
cultural backgrounds, all the participants described clients from such backgrounds based on
societal narratives. Regardless of each participant’s race, the congruence of racial descriptions
among all counselors emphasizes the dominant culture’s strong social and political constructs.
Moreover, it speaks to the psychological internalizations promulgated by mass media and social
networks that shape perceptions and cultural beliefs around minoritized groups (Harsford, 2016).
These internalizations were evident when all counselors in the study described Native
Americans as clients with substance abuse issues. This description displayed unconscious biases
that stem from stereotypical expectations (Hasford, 2016). Participants also shared similar
descriptions of clients from lower SES neighborhoods, which they believe would be typically
Black or Hispanic clients. Participants described these clients as hard to connect with, having
limited resources and work skills, and dedicated or indebted to family or, as Ebony described,
“generational poverty.” She explained this to imply that most Black clients come from a history
of poverty with little expectations or goals to leave their neighborhood. The narratives captured
during the interview shed light on the overlearned stories that Harsford (2016) described as a
method to reproduce oppression. Similar to the narratives participants described in this study
around work skills and barriers, Harsford (2016) suggested that narratives are portrayals of racial
characterization. In other words, the historical myths associated with people of color give rise to
roles, behaviors, and attitudes that emphasize institutionalized racism and stereotypes in the
workplace. This brings attention to the social control and oppressive attitudes derived from
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narratives, which the counselors of this study unconsciously used to devalue racial and cultural
groups.
Jonathan and George acknowledged the separation of power that exists between races
and, at the same time, recognized their privileges. They were the only males in the study, both
White men, and they demonstrated a strong autonomy in their desire to break disparities by
practicing individual transformations. Jonathan expressed that diversifying services and client
demographics have always been an area of interest. He shared:
When I was getting my vocational rehabilitation counseling degree, when I was going
through the program, you know, as a field and practice the race, the demographics of
vocational rehabilitation counselors are usually White women. And you know that one of
the biggest parts about what I’ve seen is that is the way to change some of the outcomes
for vocational rehabilitation services is to assist with diversifying the demographics of
vocational rehabilitation.
Jonathan spoke about his efforts to work effectively with clients of color toward a
successful outcome. He discussed the importance and value of allowing clients to trust him and
the significance of helping clients discover their strengths and capabilities. Jonathan’s approach
demonstrates his moral commitment as a counselor and individual toward addressing racial
disparities and lend transformations within the vocational rehabilitation system.
George echoed similar sentiments concerning working with clients of color and the
essential values to serve effectively. Notably, he also mentioned his commitment to addressing
implicit biases within his agency. He discussed his observations of the assumptions imposed on
his regional office and the differential treatment experienced by his clients of color. He
highlighted the hidden discrimination he has spoken out against, based explicitly on names and
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territory. Making a critical point, George referenced one of the top types of discrimination
against people of color in the labor market, an individual’s name, which sometimes reveals their
race, primarily African Americans and Asians, and lends to racial employment and economic
disparities (Kang et al., 2016).
Long-Standing Issue
The outcry for social justice is not a new topic in research on vocational rehabilitation
services. The Rehabilitation Service Administration (RSA) has made several attempts to address
the injustices and gaps in experiences associated with racially diverse clients. Despite the efforts
to revise the law and update mandates (Commission on Rehabilitation Counselor Certification,
2010; 2017), redefining rehabilitation agencies, and appropriating funding for rehabilitation
counselors (Chan et al., 2004; LeBlanc et al., 2008), little to no progress has been made in better
serving racially diverse clients (Balcazar et al., 2012; LeBlanc et al., 2008; Mwachofi et al.,
2009). Through studying the experiences of VRCs that serve racially diverse clients, this study
exposed some of the complex realities of the history of racially diverse clients. An unexpected
finding demonstrated that the persistent hard history impacts racially diverse clients and
counselors. This study found that people of color are triggered and bound to a history that
America diminishes.
While policies have been revised, they fail to align with the needs of racially diverse
clients. Instead, new approaches have created unintended barriers and challenges for racially
diverse clients. Middleton et al. (2000) and Zanskas (2011) called attention to the standards and
interventions that have not effectively supported or translated to racially diverse clients. Findings
explain that standards and interventions cannot consider the long-standing suffering of barriers
that have kept Black and Brown clients oppressed for generations. Such barriers have made it
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extremely difficult, if not impossible, to navigate and persist through Americanized systems.
This difficulty was also experienced by the counselors who try to work with these clients.
Lakendra pointed out the set standards of VR that project an agenda with constraints on
clients. She stated, "And while our agenda is, we have to move them again that day that time
frame, we have to move them through the system. You have some people that have some serious
issues.” Her quote highlights issues that do not allow a client to continue progressing. She gave
an example of an African American woman due for eligibility verification but who lost her kids
the same day and had to “reprioritize.” Due to the system, her case was closed, but she was
offered resources that could potentially assist with some of her issues and the reminder that she
can always sign back up for services. The irony associated with signing back up for services is
that counselors would still not have the adequate services or experience to understand or help her
successfully navigate VR and manage her generational issues.
Much has been written about the attitudes and acceptance of disability from the racial and
cultural perspective (Barnes, 2012; Boston et al., 2015; Groomes et al., 2011). Boston et al.
(2015) affirmed that cultural influences play a significant role in attitudes toward having a
disability. Findings from my study, based on the perspectives of the counselors, indicated that
clients viewed disability culturally, and as a result, their rehabilitation process and services were
affected. Moreover, findings disclosed that rehabilitation counselors were not prepared or able to
service clients based on their attitudinal needs. Subsequently, highlighting the inequalities
associated with disability can be dismissed based on social and cultural attitudes, whereas the
inequalities of race based on the natural makeup of a person cannot be socially dislodged.
The findings from the Boston et al. (2015) study further acknowledge that rehabilitation
counselors understand that clients of color perceive their race and generational beliefs more as a
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hindrance than their actual disability. This study also finds that rehabilitation standards project
the expectations of clients of color to assimilate to White American norms instead of advocating
and helping to alleviate barriers. Cynically, suggesting that with access to services, clients of
color should pull themselves up by the “bootstrap” and work harder.
Implications for Practice
Evaluation and assessment of a client is a vital step and among one of the first in the
rehabilitation process. The essential purpose of an initial assessment is to objectively determine a
client’s employability, assess opportunities for a client to return to work, and identify their
transferrable skills concerning education, experience, and functional abilities (Michigan
Rehabilitation Services, 2005, 2014). Findings from this study based on the experiences of
counselors suggest the need to reconsider assessment guidelines and the role that cultural
elements play in assessing racially diverse clients. This is a key issue not only for vocational
counseling but also for other fields that have client intakes or assessments. How are clients
assessed and from whose perspective? How are cultural elements taken into consideration?
Rehabilitation counselors from this study indicated that racially diverse clients had limited
transferrable skills and barriers too severe for the rehabilitation process to alleviate. As a result,
counselors assessed clients as ineligible or too severe to benefit from services, despite their
barriers being systemic and associated with their race and cultural background. Any
comprehensive assessment should include racial and cultural considerations and be conscious of
the preconceived obstacles based on the counselor’s attitudes and judgments.
Vocational rehabilitation policies and procedures reflect the idea that people with
disabilities are devalued and stereotyped in society (Daughtry et al., 2009). For example, policies
and procedures have focused on restoring clients physically and mentally to successfully obtain
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employment and integrate into society. Guidelines also allow for services and training to enhance
employability options and obtain gainful employment (Code of Federal Regulations, 2002;
2014). On the other hand, policies do not consider clients who are disempowered in society due
to historical racial narratives. Participants in this study acknowledged that clients of color
struggle to trust the process and their counselor. This study also found a distinct difference
between Black and White clients and counselors regarding power despite education or skills.
The lack of trust from clients and distinction in power due to polices and systemic barriers persist
in multiple fields beyond VRC. This is a highly noted issue within health fields, among public
authorities, and in education systems (Kaczmarek & Romaniuk, 2020). Hence, implications for
this study can be applied to other fields through a thorough examination and amendment of
policies to account for systemic barriers that impact clients.
An additional implication for practice is the need for evidence-based practices and to
effectively train all VRCs to serve racially diverse clients effectively. A direct focus for training
and competencies should be on awareness, knowledge, and skills to train all VRCs to effectively
serve the overlapping factors from racially diverse clients. Additionally, practices should
encompass social and cultural humility. The Commission on Rehabilitation Counselor
Certification’s 2010 Code of Professional Ethics for Rehabilitation Counselors has set standards
for knowledge and competencies in multiculturalism. For these reasons, more scholarships and
Rehabilitation Service Administration funding should be directed towards cultural training and
recruitment for racially diverse rehabilitation counselors.
Although, the implication for more evidence-based practices and focus on training
competencies is specific to vocational rehabilitation, it does align and can speak to broader
implications for similar fields. Research highlights the many limitations to diversity and equity
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trainings and the inability to change workplace culture and current practices (Dobbin & Kalev,
2016; Nathoo, 2021). While multiple fields have attempted to make cultural competence a
standard, they have negated several important factors that this study has highlighted. For
example, many trainings have focused on short-term solutions and reduced competencies to a
checkbox (Nathoo, 2021). There has also been little consideration for the lived experiences and
the historical triggers this may affect racially diverse employees. Fields such as healthcare,
education, social work, and industry should consider a curriculum that is inclusive of knowledge
and application. Additionally, these fields should be conscious of long-term implementation and
meaningful practices that are considerate of different experiences and interpretations.
Along with evidence-based practices in the workplace, I recommend implementing an
evidence-based curriculum in education settings. I would specifically highlight the need for such
curriculum in higher education and programs that translate information directly to the field. All
participants in this study spoke on the limited ability to translate information from their master’s
program to the field. They expressed that content was not directly applied or taught as a set
curriculum but instead interwoven in the curriculum between multiple classes. While all courses
should be inclusive, curriculum specialists must ensure content is not just an addition or revising
of current courses but responsive and inclusive of removing dominant voices and narratives. This
allows students to understand racial perspectives through a different lens. Students must
understand the socialization and political perspectives for constructing and classifying not only
race but also class, disability, gender, and so on. An inclusive curriculum that highlights and
differentiates between the attitudes and reality of “power, permission, and privilege” cultivates
and prepares students for the accurate field that is made up of historical disadvantages and
different lived experiences. Curriculum for trainings offered in non-educational settings, such as
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professional development opportunities would also benefit from a review of how applicable and
inclusive the material is. Again, this suggestion applies to multiple fields that work with clients
from diverse backgrounds.
Another implication is to create and direct efforts toward recruiting and hiring racially
representative counselors. I suggest creating a nationwide board made up of VRCs that are
representative in race. This board should be tasked with identifying racial gaps in state and
federal agencies, making suggestions and enforcement of training, and ensuring recruitment and
scholarship for more racially diverse counselors. I suggest partnerships and scholarships with
Historically Black Colleges and Universities (HBCU), and racial and equity groups on college
campuses for more vigorous recruitment efforts. Section 21 of the Amendments of 1992
prompted action to better prepare counselors to serve diverse clients and hire racial minority
vocational rehabilitation counselors.
Recommendations for Future Research
The first recommendation for future research is to study the differences in experiences
between White vocational rehabilitation counselors and counselors of color. Considering that
many studies have explored and discovered a difference between racially diverse and White
clients, little research exists on the comparisons of counselors. This study explored the
experience of counselors of various races with a focus on their experience in working with
diverse clients. Findings proved there was a difference in experience based on race. This study
also revealed a difference in relation to biases between Black and White counselors. This
suggests that vocational counselors from other racial and ethnic backgrounds might have similar
experiences and challenges. More research is needed in this area to better understand how this
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influences the field of vocational rehabilitation counseling and how experiences play out for
VRCs from different racial and ethnic backgrounds.
The second recommendation is to conduct more qualitative research on the current
rehabilitation process that impacts clients from a racial standpoint. While quantitative research is
helpful, it does not articulate participants’ hidden thoughts and experiences or illustrate how
individuals experience these biases in practice. Findings from this study suggest that the multiple
layers of barriers racially diverse clients have, along with the system’s constraints, place
limitations on navigating the rehabilitation process. Results also reveal the challenge of building
trust due to a connection with governmental services. The current process does not address racial
needs and barriers, accounting for the heightened unsuccessful closures.
Finally, the last recommendation is to assess and evaluate the current training centered on
multiculturalism, and along with that, the applicability of the curriculum and follow-up to aid
counselors with translating training into practice. I also recommend studying evidence-based
practices in other related fields that have proven success when working with racially diverse
clients.
Limitations
This study yielded important findings and strengths for the field and literature.
Nevertheless, like all research, there were limitations to the study. One limitation of this study
was that participants were not fully representative of all racially diverse clients. While this study
did not aim to target counselors of a particular race, the participants identified as either Black or
White. Therefore, this study is limited by not including the perspectives of other counselors
identifying with other races. Another limitation is the likelihood that some counselors did not
share everything about their experiences. At several points, participants paused and corrected
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their thoughts. Additionally, while the images helped participants recall beyond the here and
now, they likely could not remember all encounters.
Reflection Thoughts
“A man does not look behind the door unless he himself has stood behind that door”
—W. E. B. DuBois
The task of conducting this research was not an easy feat. In the beginning, I struggled to
embrace the challenge of writing on this topic. As a vocational counselor that strongly believes
in the process and supports the value of vocational rehabilitation counseling, assessing it
critically was petrifying. I feared my colleagues would not understand the significance or, worse,
fail to receive the hard facts from a critical lens. However, as a Black woman that has
experienced some of the hardships and feelings of discrimination and being stereotyped both
internally and externally, I had to take the charge to speak up for this long-standing issue.
I believe in the process of vocational counseling. Equally, I also believe that the field has
resisted change and has not directed efforts to address the gap and disparities among racially
diverse clients effectively. Accordingly, this research is within my destined purpose and has
brought me great pride to conduct. I am honored to continue the conversation and am optimistic
that this research will ignite the change to impact the role and work of rehabilitation counselors
working with racially diverse clients.
I am immensely grateful to the vocational counselors that took part in this study. I realize
race is a taboo conversation and the climate of the world today likely made it even more
challenging to discuss. The participants were highly humble and transparent in their experiences
and stories. I must admit that some of their stories and experiences were tough to hear and
process. Many of the stores resonated with me and caused me to relive and address my own
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experiences with the hard, complex history that impacts my identity. It was exhausting and
excruciating to listen to the difficult history that I have had to rise above, and in some ways,
suppress to thrive in specific settings. Moreover, I found my authentic voice in completing this
accomplishment and conducting this research. I developed the Black woman who once
suppressed her cultural voice in the effort to attain success and appear professional. In finding
that person, I found confidence in the will to tell this story and advocate for racially diverse
clients that can benefit from services if given racially and culturally appropriate services that
align with their needs. I have gained the ability to speak out candidly, to share this story and
experience from the lens of vocational counselors, and to prompt action from the field to not
only diversify caseloads but to include and provide inclusive services to clients that are dually
oppressed.
Conclusion
“Not everything that is faced can be changed; but nothing can be changed until it is faced”
—James Baldwin
This basic interpretative qualitative study captured the perspective and experiences of
rehabilitation counselors that serve racially diverse clients. Using critical race theory and critical
disability theory as an interpretive framework, findings from this study suggest there is a
difference in serving racially diverse clients. Moreover, this study highlights that clients of color
with a disability are devalued and disempowered. As a result, unconscious biases and judgments
are projected on clients during the assessment and service delivery. Additionally, inadequate
services hinder racially diverse clients from addressing or alleviating barriers associated with
their race, even though they are a hindrance to employment.
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Based on the findings of this study, racially diverse clients that reside in poverty have
more racial barriers that impact the rehabilitation process. Research contends that Blacks and
Hispanics are more likely to reside in poverty (Delman, 2019). Concurrently, within the past 25
years, these populations have consistently increased, with greater projections for increased
populations by 2030 (Groomes et al., 2011). With changing demographics of the population
coupled with an increase in people with disabilities, more individuals from Black and Hispanic
backgrounds will continue to seek rehabilitation services (Boston et al., 2015; Groomes et al.,
2011). Accordingly, it is imperative to better prepare rehabilitation counselors and serve racially
diverse clients. This study, therefore, recommends the provision of evidence-based practice with
training and services to address racial and cultural barriers. Additionally, the profession should
make greater efforts to recruit more racially diverse clients and direct practice and strategies to
address implicit biases in the assessment and training areas when serving racially diverse clients.

137

REFERENCES
Allen, M. (2017). The Sage encyclopedia of communication research methods. Sage
Alston, R. J., Bell, T. J., & Feist-Price, S. (1996). Racial identity and African Americans with
disabilities: Theoretical and practical considerations. Journal of Rehabilitation 62(2), 1115.
Anderson, C., & Smart, J. (2010). Improving transition outcomes for culturally and linguistically
diverse VR consumers. Journal of Applied Rehabilitation Counseling, 41(4), 3-10.
https://doi.org/10.1891/0047-2220.41.4.3
Ani, A. (2012). Crackas and coons: Interracial dissonance and hope for the future. The Journal of
Pan African Studies, 5(5), 66-84.
Arredondo, P., & Toporek, R. (2003). Multicultural counseling competencies = Ethical practice.
Journal of Mental Health Counseling, 26(1), 44-55.
https://doi.org/10.17744/mehc.26.1.hw2enjqve2p2tj6q
Artiles, A., & Harry, B. (2005). Issues of overrepresentation and educational equity for culturally
and linguistically diverse students. Intervention in School and Clinic, 41(2), 110-113.
https://doi.org/10.1177/10534512050410020101
Atkins, B. & Wright, G. (1980). Three views vocational rehabilitation of Blacks: The statement.
Journal of Rehabilitation, 46(3), 40-49.
Banks, J. (2014). Barriers and supports to postsecondary transition: Case studies of African
American students with disabilities. Remedial and Special Education, 35(1), 28-39.
https://doi.org/10.1177/0741932513512209

138

Balcazar, F. E., Taylor-Ritzler, T., Dimpfl, S., Portillo-Peña, N., Guzman, A., … Murvay, M.
(2012). Improving the transition outcomes of low-income minority youth with
disabilities. Exceptionality, 20, 114–132. https://doi.org/10.1080/09362835.2012.670599
Barnes, C. (2012). Re-thinking disability, work, and welfare. Sociology Compass, 6(6), 472484. https://doi:10.1111/j.1751-9020.2012.00464
Barry, J., & Agyeman, J. (2020). On belonging and becoming in the settler-colonial city: Coproduced futurities, placemaking, and urban planning in the United States. Journal of
Race, Ethnicity, and the City, 1(1-2), 22-41.
https://doi.org/10.1080/26884674.2020.1793703
Barton, K. (2015). Elicitation Techniques: Getting people to talk about ideas they don’t usually
talk about. Theory and Research in Social Education, 43(2), 179-205.
https://doi.org/10.1080/00933104.2015.1034392
Becton, A., Foster, A., & Chen, R. (2016). Postsecondary educators’ cultural and institutional
awareness of issues faced by African American students with disabilities. Rehabilitation
Research, Policy and Education, 30(2), 129-147. https://doi.org/10.1891/21686653.30.2.129
Bell, D. A. (1992). Faces at the bottom of the well: The permanence of racism. Basic Books.
Bellini, J. (2003). Counselors’ multicultural competencies and vocational rehabilitation outcomes
in the context counselor-client racial similarity and difference. Rehabilitation Counseling
Bulletin, 46(3), 164-173. https://doi.org/10.1177/00343552030460030501
Bergeman, C. S., & Seroczynski, A. D. (1998). Genetic and environmental influences on
aggression and impulsivity. In Maes M, Coccaro E.F. (Eds.), Neurobiology and clinical
views on aggression and impulsivity (pp. 63-80). John Wiley & Sons.

139

Beveridge, S., & Fabian, E. (2007). Vocational rehabilitation outcomes: Relationship between
individualized plan for employment goals and employment outcomes. Rehabilitation
Counseling Bulletin, 50(4), 238-246. https://doi.org/10.1177/00343552070500040501
Blanchett, W., Klingner, J., & Harry, B. (2009). The intersection of race, culture, language, and
disability: Implications for urban education. Urban Education, 44(4), 389-409.
https://doi.org/10.1177/0042085909338686
Blanchett, W. J., Mumford, V., & Beachum, F. (2005). Urban school failure and
disproportionality in a post-Brown era: Benign neglect of the constitutional rights of
students of color. Remedial and Special Education, 26(2), 70-81.
https://doi.org/10.1177/07419325050260020201
Blessett, B., & Littleton, V. (2017). Examining the impact of institutional racism in Black
residentially segregated communities. Journal of Public Affairs, 6(1), 3.
Blessing, C., Thomas, G., Sukyeong, P., Bruyere, S., & Van Looy, S. (2016). Vocational
rehabilitation, inclusion, and social integration. In P. Kennedy (Ed.), The Oxford
handbook of rehabilitation psychology. Oxford University Press.
Boston, Q., Dunlap, P., Ethridge, G., Barnes, E., Dowden, A., & Euring, M. (2015). Cultural
beliefs and disability: Implications for rehabilitation counselors. International Journal
for the Advancement of Counseling, 37(4), 367-374. https://doi.org/10.1007/s10447-0159250-7
Brage, S., Konráðsdóttir, Á. D., & Lindenger, G. (2015). Work disability evaluation. In R.
Escorpizo, S. Brage, D. Homa, & G. Stucki (Eds.), Handbook of vocational
rehabilitation and disability evaluation (pp. 107-139). Springer. https://doi.org/10.1007/978-3319-08825-9_6

Brown, B. (2013). The gifts of imperfections. Hazelden Publishing.
140

Burris, J. (2012). On enhancing competent work with African American clients: Challenging
persistent racial disparity trends by examining the role of working alliance. Journal of
Applied Rehabilitation Counseling, 43(3) 3-12. https://doi.org/10.1891/0047-2220.43.3.3
Buys, N., Tilbury, C., Creed, P., & Crawford, M. (2011). Working with youth in-care:
Implications for vocational rehabilitation practice. Disability and Rehabilitation, 33(1314), 1125-1135. https://doi.org/10.3109/09638288.2010.521614
Capella M. (2002). Inequities in the VR system: Do they still exist? Rehabilitation Counseling
Bulletin, 45(3), 143-153. https://doi.org/10.1177/003435520204500303
Cartwright, B., & Fleming, C. (2010). Multicultural and diversity considerations in the new code
of professional ethics for rehabilitation counselors. Journal of Applied Rehabilitation
Counseling, 41(2), 20-24. https://doi.org/10.1891/0047-2220.41.2.20
Cha, S. E., & Roberts, L. M. (2019). Leveraging minority identities at work: An individual-level
framework of the identity mobilization process. Organization Science.
https://doi.org/10.1287/orsc.2018.1272
Chan, F., Chronister, J., Catalana, D., Chase, A., & Eun-Jeong, L. (2004). Foundations of
rehabilitation counseling. Directions of Rehabilitation Counseling, 15, 1-11.
Chan, F., Tansey, T., Chronister, J., McMahon, B., Iwanaga, K., Wu, J., … Moser, E. (2017).
Rehabilitation counseling practice in state vocational rehabilitation and the effect of the
Workforce Innovation and Opportunity Act (WIOA). Journal of Applied Rehabilitation
Counseling, 48(3), 20-28. https://doi.org/10.1891/0047-2220.48.3.20
Chan, F., Sung, C., Muller, V., Wang, C.C., Fujikawa, M., & Anderson, C.A. (2011). Evidencebased practice and research utilization. In D. Maki & V. M. Tarvydas (Eds.), Professional
practice of rehabilitation counseling (pp. 391–412). Springer Publishing Company.

141

Clark, V. (2011). Designing and conducting mixed methods research. (2nd ed.). Sage.
Code of Federal Regulations (Annual Edition). (2002).
https://www.govinfo.gov/app/collection/cfr
Code of Federal Regulations (Annual Edition). (2014).
https://www.govinfo.gov/app/collection/cfr
Commission on Rehabilitation Counselor Certification. (2010). Code of professional ethics for
rehabilitation counselors. https://www.crccertification.com/cve-cwa-ccaa-code-of-ethics
Commission on Rehabilitation Counselor Certification. (2013). Code of professional ethics for
rehabilitation counselors. https://www.crccertification.com/cve-cwa-ccaa-code-of-ethics
Commission on Rehabilitation Counselor Certification. (2017). Code of professional ethics for
rehabilitation counselors. https://www.crccertification.com/cve-cwa-ccaa-code-of-ethics
Constantine, M. G. (2002). Predictors of satisfaction with counseling: Racial and ethnic minority
clients’ attitudes toward counseling and ratings of their counselors’ general and
multicultural counseling competence. Journal of Counseling Psychology, 49(2), 255–263.
https://doi.org/10.1037/0022-0167.49.2.255
Conyers, L., & Boomer, K. B. (2014). Examining the role of vocational rehabilitation on access
to care and public health outcomes for people living with HIV/AIDS. Disability and
Rehabilitation, 36(14), 1203–1210. https://doi.org/10.1080/09540121.2018.1476665
Corbin, C. M. (November 2017). Symposium essay: Terrorists are always Muslim but never
White: At the intersection of critical race theory and propaganda. Fordham Law and
Review, 86, 455.

142

Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A Black feminist critique
of antidiscrimination doctrine, feminist theory and antiracist politics. University of
Chicago Legal Forum, 1(8), http://chicagounbound.uchicago.edu/uclf/vol1989/iss1/8
Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity, and violence against
women of color. Stanford Law Review, 43(6), 1241-1300.
https://doi.org/10.2307/1229039
Creswell, J. W. (2013). Qualitative inquiry & research design: Choosing among five approaches
(3rd ed.). Sage.
Creswell, J., & Plano Clark, V. (2011). Choosing a mixed method design. In J. Creswell & V.
Plano Clark (Eds.), Designing and conducting mixed methods research. Sage.
Crilly, N., Blackwell, A. F. & Clarkson, P. J. (2006) Graphic elicitation: Using research
diagrams as interview stimuli. Qualitative Research, 6(3), 341-366.
https://doi.org/10.1177/1468794106065007
Cross, K. E., Moore, C., Manyibe, E., Aref, F., Washington, A., … Cyprian, D. (2015). New
immigrating racial and ethnic populations and “trend impacts” on state vocational
rehabilitation agencies. Journal of Applied Rehabilitation Counseling, 46(2), 20-33.
https://doi.org/10.1891/0047-2220.46.2.20
Crotty, M. (1998). The foundations of social research: Meaning and perspective in the research
process. Allen & Unwin.
Daughtry, D., Gibson, J., & Abels, A. (2009). Mentoring students and professionals with
disabilities. Professional Psychology: Research and Practice, 40(2), 201-205.
https://doi.org/10.1037/a0012400
Delgado, R., Stefancic, J., & Harris, A. (2012). Critical race theory: An introduction. (2nd ed). NYU Press.

143

Delman, J. (2019) Disparities in vocational supports for Black young adults with mental health
conditions. University of Massachusetts Medical School, Department of Psychiatry,
Transitions to Adulthood Center for Research.
Doane, A. W. (2006). What is racism? Racial discourse and racial politics. Critical Sociology,
32, 255-274. https://doi.org/10.1163/156916306777835303
Dobbin, F., Kalev, A. (2016). Why diversity programs fail: And what works better. Harvard
Business Review, 94(7).
Donnell, C. (2008). Examining multicultural counseling competencies of rehabilitation
counseling graduate students. Rehabilitation Education, 22(1), 47-58.
https://doi.org/10.1891/088970108805059525
Donnell, C., Robertson, S., & Shannon, C. (2009). Multicultural education and training in
rehabilitation counseling education programs. Rehabilitation Education, 23(3/4), 193
201. https://doi.org/10.1891/088970109805029950
Du Bois, W. E. B. (1897). The conservation of races. American Negro Academy.
Du Bois, W. E. B. (1903) The Souls of Black Folk. In N. Huggins (Ed.), Du Bois, writings. The
Library of America.
Dymock, D., & Tyler, M. (2018). Towards a more systematic approach to continuing
professional development in vocational education and training. Studies in Continuing
Education, 40(2), 198-211. https://doi.org/10.1891/088970109805029950
Dziekan, K. I., & Okocha, A. A. (1993). Accessibility of rehabilitation services: Comparison by
racial-ethnic status. Rehabilitation Counseling Bulletin, 36(4), 183–189.
Elliott, T., & Leung, P. (2004). Vocational rehabilitation: History and practice. Handbook of
Vocational Psychology, 3, 319–343.

144

Entman, R. M., & Rojecki, A. (2001). The Black image in the White mind: Media and race in
America. University of Chicago Press.
https://doi.org/10.7208/chicago/9780226210773.001.0001
Escorpizo, R., Reneman, M. F., Ekholm, J., Fritz, J., Krupa, T., … Chan, C. H. (2011). A
conceptual definition of vocational rehabilitation based on the ICF: Building a shared
global model. Journal of Occupational Rehabilitation, 21, 126-133.
https://doi.org/10.1007/s10926-011-9292-6
Fabian, E., Beveridge, S., & Ethridge, G. (2009). Differences in perceptions of career barriers
and supports for people with disabilities by demographic, background and case status
factors. Journal of Rehabilitation, 75(1), 41-49.
Fierros, E. F., & Conroy, J. W. (2002). Double jeopardy: An exploration of restrictiveness and
race in special education. In D. J. Losen & G. Orfield (Eds.), Racial equity in special
education. Harvard Education Press.
Fleming, A., Del Valle, R., Kim, M., & Leahy, M. (2012). Best practice models of effective
vocational rehabilitation service delivery in the public rehabilitation program: A review
and synthesis of the empirical literature. Rehabilitation Counseling Bulletin, 56(3) 146159. https://doi.org/10.1177/0034355212459661
Foreman, D. (2017). W. E. B. Du Bois’s quest to challenge scientific racism, 1906–1932:
educating the “City Negro” At the 135th street branch library. (Doctoral dissertation,
Rutgers University-Graduate School-Newark).
Foxworth, D. (2016, June 22). The gut-wrenching history of Black babies and alligators: It’s not
a myth, babies were used to lure alligators and crocodiles for hunting. Andscape.
https://andscape.com/features/the-gut-wrenching-history-of-black-babies-and-alligators/

145

Froehlich, R. J., & Linkowski, D. C. (2002). An Assessment of the training needs of state
vocational rehabilitation counselors. Rehabilitation Counseling Bulletin, 46(1), 41-49.
https://doi.org/10.1177/00343552020460010401
Gallegos, J. S., Tindall, C., & Gallegos, S. A. (2008). The need for advancement in the
conceptualization of cultural competence. Advances in Social Work, 9(1), 51-62.
https://doi.org/10.18060/214
Garthwait, C. (October 2012.) Dictionary of social works. School of Social Work. BSW and
MSW Programs.
http://health.umt.edu/socialwork/Master%20of%20Social%20Work/Curriculum/SocialW
orkDictionary_updated_2012_Oct23.pdf
Garza Mitchell, R., Geier, B., & Singleton, C. (2019). Community college teacher education:
Fulfilling the workforce development mission for diverse geographies. In M. D’Amico &
C. Lewis (Eds.), Community college teacher preparation for diverse geographies:
Implications for access and equity for preparing a diverse teacher workforce.
Information Age Publishing.
Gaskell, G. (2000). Individual and group interviewing. In M. Bauer & G. Gaskell (Eds.),
Qualitative researching with text, image and sound (pp. 38-56). Sage.
Glaw, X., Inder, K., Kable, A., & Hazelton, M. (2017). Visual methodologies in qualitative
research: Autophotography and photo elicitation applied to mental health research.
International Journal of Qualitative Methods 16(1-8)
https://doi.org10.1177/1609406917748215.
Gleeson, B. (1999) Geographies of disability. Routledge.

146

Glossoff, H., & Cottone, R. (2010). Rehabilitation counselor education and the new code of
ethics. Rehabilitation Counseling Bulletin, 53(4), 243-248.
https://doi.org/10.1177/0034355210368568
Goffman, E. (2018) Stigma and social identity. In L. Rainwater (Ed.), Deviance & liberty: Social
problems & public policy (pp. 1-19). Routledge.
Gray, A. (2019, June 4). The bias of professionalism standards. Stanford Social Innovation
Review. https://ssir.org/articles/entry/the_bias_of_professionalism_standards
Groomes, D. A. G., Kampfe, C. M., & Mapuranga, R. (2011). The relationship between race and
acceptance of disability when considering services through vocational rehabilitation.
Journal of Vocational Rehabilitation, 34(1), 57-65. https://doi.org/10.3233/JVR-2010-0534
Guest, G., MacQueen, K., & Namey, E. E. (2012). Introduction to applied thematic analysis.
Sage. https://doi.org/10.4135/9781483384436.n1
Haney-Loehlein, D., McKenna, R., Robie, C., Austin, K., & Ecker D. (2015). The power of
perceived experience: Events that shape work as a calling. The Career Development
Quarterly 63(1), 16-30. https://doi.org/10.1002/j.2161-0045.2015.00092.x
Hanks, A., Weller, C., & Solomon, D. (2016). Systematic inequality: How America’s structural
racism helped create the Black-White wealth gap.
https://www.americanprogress.org/article/systematic-inequality/
Harsford, J. (2016). Dominant cultural narratives, racism, and resistance in the workplace: A
study of the experience of young Black Canadians. American Journal of Community
Psychology, 57(1-2),158-170. https://doi.org/10.1002/ajcp.12024

147

Harris-Perry, M. (2013, July 14). “How does it feel to be a problem, Black America?”
MSNBC.com. https://www.msnbc.com/melissa-harris-perry/watch/how-does-it-feel-tobe-the-problem-37155907653
Hatch, J.A. (2002). Doing qualitative research in education settings. SUNY Press.
Hayward, B. J., & Schmidt-Davis, H. (2005). Longitudinal study of the vocational rehabilitation
(VR) service program – Third final report: Context of VR services. RTI International.
https://www2.ed.gov/rschstat/eval/rehab/vr-final-report-3.pdf
Hedman, L. (2011). The impact of residential mobility on measurements of neighborhood
effects. Housing Studies, 26(4), 501-519. https://doi.org/10.1080/02673037.2011.559753
Hein, S., Lustig, D. C., & Uruk, A. (2005). Consumers recommendations to improve satisfaction
with rehabilitation services: A qualitative study. Rehabilitation Counseling Bulletin,
49(1), 29-39. https://doi.org/10.1177/00343552050490010401
Herbert, J.T., & Martinez, M.Y. (1992). Client ethnicity and vocational rehabilitation case
service outcome. Journal of Job Placement, 8(1), 10-16.
Hughes, R., & Giles, M. (2010). Crit walking in higher education: Activating critical race theory
in the academy. Race Ethnicity and Education, 13(1), 41-57.
https://doi.org/10.1080/13613320903549685
Kaczmarek, K., & Romaniuk, P. (2020). The use of evaluation methods for the overall
assessment of health policy: potential and limitations. Cost Effectiveness and Resource
Allocation, 18(43). https://doi.org/10.1186/s12962-020-00238-4
Kang, S., DeCelles, A., Tilcsik, A., & Jun, S. (2016). Whitened resumes: Race and selfpresentation in the labor market. Administrative Science Quarterly 61(3), 469-502.
https://doi.org/10.1177%2F0001839216639577

148

Kluesner, B. K., & Taylor, D. W. (2005). An investigation of the job tasks and functions of
providers of job placement activities. Journal of Rehabilitation, 71(3), 26–40.
Koch, T. (1994). Establishing rigour in qualitative research: the decision trail. Journal of
Advanced Nursing, 19(5), 976-986.
Kosciulek, J. (2004). Research applications of the longitudinal study of the vocational
rehabilitation services program. Rehabilitation Counseling Bulletin 47(3), 173-180.
https://doi.org/10.1177/00343552040470030601
Kyeong-Hwa, K., & Morningstar, M. (2005). Transition planning involving culturally and
linguistically diverse learners. Career Development for Exceptional Individuals, 28(2),
92-103. https://doi.org/10.1177/08857288050280020601
Larkin, V., Alston, R., Middleton, R., & Wilson K. (2003). Underrepresented ethically and
racially diverse aging populations with disabilities: Trends and recommendations.
Journal of Rehabilitation, 69(2), 26-31.
Leahy, M. J., & Arokiasamy, C. V. (2010). Prologue: Evidence-based practice research and
knowledge translation in rehabilitation counseling. Rehabilitation Education, 24, 173176. https://doi.org/10.1891/088970110805029796
Leahy, M. J., Chan, F., & Saunders, J. L. (2003). Job functions and job requirements of certified
rehabilitation counselors in the 21st century. Rehabilitation Counseling Bulletin, 46, 6681. http://cirrie-sphhp.webapps.buffalo.edu/culture/curriculum/guides/rc.pdf
Leahy, M., Szymanski, E., & Linkowski, D. (1993). Knowledge importance in rehabilitation
counseling. Journal of Applied Rehabilitation Counseling, 24(4), 130-145.
https://doi.org/10.1891/0047-2220.24.4.36

149

Leblanc, S. Wilson, K., & Juchau, K. (2008). White privilege: A primer for the vocational
rehabilitation counselor. Journal of Applied Rehabilitation Counseling, 39(3), 10-18.
https://doi.org/10.1891/0047-2220.39.3.10
Lee, G. K., & Matteliano, M. A. (2009. A guide to cultural competence in the curriculum:
Rehabilitation counseling. Center for International Rehabilitation Research Information
and Exchange. http://cirrie-sphhp.webapps.buffalo.edu/culture/curriculum/guides/rc.pdf
Lewis, A. N., Shamburger, A., Head, C., Armstrong, A. J., & West, S. L. (2007). Section 21 of
the 1992 rehabilitation act amendments and diversity articles. Journal of Vocational
Rehabilitation, 26(2), 89-96.
Liasidou, A. (2014). Critical disability studies and socially just change in higher education.
Social Justice in Higher Education, 41(2), 120-135. https://doi.org/10.1111/14678578.12063
Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage. https://doi.org/10.1016/01471767(85)90062-8
Lindsay, S., McDougall, C., Menna-Dack, D., Sanford, R., & Adams, T. (2015). An ecological
approach to understanding barriers to employment for youth with disabilities compared to
their typically developing peers: Views of youth, employers, and job counselors.
Disability and Rehabilitation, 37(8), 701-711.
https://doi.org/10.3109/09638288.2014.939775
Loprest, P., & Maag, E. (2001). Barriers and supports for work among adults with disabilities:
Results from the NHIS-D. The Urban Institute.
http://www.urban.org/sites/default/files/publication/61576/410107-Barriers-to-andSupports-for-Work-among-Adults-with-Disabilities.PDF

150

Luecking, R., Fabian, E., Contreary, K., Honeycutt, T., & Luecking, D. (2018). Vocational
rehabilitation outcomes for students participating in a model transition program.
Rehabilitation Counseling Bulletin, 61(3), 154–163.
https://doi.org/10.1177/0034355217713167
McCluney, C., Durkee, M., Smith, R., & Robotham, K. (2021). To be, or not to be…The effects
of racial codeswitching on perceived professionalism in the workplace. Journal of
Experimental Social Psychology, 97, 1-12. https://doi.org/10.1016/j.jesp.2021.104199
Mangum, M. (2016). Explaining political trust among African Americans. Journal of Public
Management & Social Policy,23(2), 84-100.
Marshall, C., & Rossman, G. B. (2011). Designing qualitative research (5th ed.). Sage.
Marshall, C., & Rossman, G. B. (2016). Designing qualitative research (6th ed.). Sage.
McDonald, K., Keys, C., & Balcazar, F. (2007). Disability, race/ethnicity, and gender: Themes
of cultural oppression, acts of individual resistance. American Journal of Community
Psychology, 39(1-2), 145-161. https://doi.org/10.1007/s10464-007-9094-3
Merriam, S. B. (2002). Phenomenological research. In S. B. Merriam (Ed.), Qualitative research
in practice: Examples or discussion and analysis (pp. 93–95). Jossey Bass/John Wiley &
Sons.
Merriam, S. B. (2009). Qualitative research: A guide to design and implementation. Jossey-Bass.
Merriam, S., & Tisdell, E. (2016). Qualitative research: A guide to design and implementation
(6th ed.). Jossey-Bass.
Michigan Rehabilitation Services Manual. (2005). https://www.michigan.gov/leo//media/Project/Websites/leo/Folder27/Michigan_Rehabilitation_Services_Manual_Rev_5
-2021.pdf

151

Michigan Rehabilitation Services Manual. (2014). https://www.michigan.gov/leo//media/Project/Websites/leo/Folder27/Michigan_Rehabilitation_Services_Manual_Rev_5
-2021.pdf
Michigan Rehabilitation Services Manual. (2016). https://www.michigan.gov/leo//media/Project/Websites/leo/Folder27/Michigan_Rehabilitation_Services_Manual_Rev_5
-2021.pdf
Middleton, R., & Flowers, C. (1996). Multiculturalism, affirmative action, and Section 21 of the
1992 Rehabilitation Act Amendments. Rehabilitation Counseling Bulletin, 40(1), 11-20.
Middleton, R., Rollins, C., Sanderson, P., Leung, P., Harley, D., … Leal-Idrogo, A. (2000).
Endorsement of professional multicultural rehabilitation competencies and standards: A
call to action. Rehabilitation Counseling Bulletin, 43(4), 219-240.
https://doi.org/10.1177/003435520004300407
Mik-Meyer, N. (2016) Disability and ‘care’: Managers, employees and colleagues with
impairments negotiating the social order of disability. Work, Employment and Society,
30(6), 984-999. https://doi.org/10.1177/0950017015617677
Miles, M. B., Huberman, A. M., & Saldaña, J. (2013). Qualitative data analysis: A methods
sourcebook. Sage.
Moore, C., Feist-Price, S., & Alston, R. (2002). Competitive employment and mental retardation:
Interplay among gender, race, secondary psychiatric disability, and rehabilitation
services. Journal of Rehabilitation, 68(1)14-19.

152

Moore, C. L., Ferrin, J. M., Haysbert, N., Brown, S., Cooper, P., Deibel, J., ... Cantrell, C.
(2009). Employment outcome rates of African American versus White consumers of
vocational rehabilitation services: A meta-analysis. Journal of Applied Rehabilitation
Counseling, 40(3), 3-10. https://doi.org/10.1891/0047-2220.40.3.3
Muthard, J. E., & Salamone, P. R. (1969). The roles and functions of the rehabilitation counselor.
Rehabilitation Counseling Bulletin, 13(1), 81-168.
Mwachofi, A. K., Broyles, R., & Khaliq, A. (2009). Factors affecting vocational rehabilitation
intervention outcomes: The case for minorities with disabilities. Journal of Disability
Policy Studies, 20, 170–177. https://doi.org/10.1177/1044207309338670
Nathoo, Z. (2021). Why ineffective diversity training won’t go away.
https://www.bbc.com/worklife/article/20210614-why-ineffective-diversity-training-wontgo-away
Noll, A., Owens, L., Smith, R. O., & Schwanke, T. (2006). Survey of state vocational rehabilitation
counselor roles and competencies in assistive technology. Work, 27, 413–419.
Oberoi, A.K., Balcazar, F., Suarez-Balcazar, Y., Langi, F., & Lukyanova. (2015). Employment
outcomes among African American and White women with disabilities: Examining the
inequalities. Journal of Women, Gender, and Families of Color, 3(2), 144164. https://doi.org/10.5406/womgenfamcol.3.2.0144.
Jones, K., & Okun, T. (2001). White supremacy culture: From dismantling racism: A workbook
for social change groups. Minnesota Historical Society.
https://www.thc.texas.gov/public/upload/preserve/museums/files/White_Supremacy_Cult
ure.pdf
Patton, M. Q. (2002). Qualitative research and evaluative methods. Sage.

153

Petersen, A. (2006). An African American woman with disabilities: the intersection of gender,
race and disability. Disability and Society, 21(7), 721-734.
https://doi.org/10.1080/09687590600995345
Plotner, A., Shogren, K., & Strauser, D. (2011). Analyzing the emphasis on transition in
rehabilitation counseling journals: A content analysis. Journal of Applied Rehabilitation
Counseling, 42(4), 27-32. https://doi.org/10.1891/0047-2220.42.4.27
Poletika, N. (2018). Strange fruit: The 1930 Marion lynching and the woman who tried to
prevent it. Indiana history blog. https://blog.history.in.gov/strange-fruit-the-1930-marionlynching-and-the-woman-who-tried-to-prevent-it/
Quick, K., & Kahlenberg, R. (2019). Attacking the Black-White opportunity gap that comes
from racial segregation. The Century Foundation. https://tcf.org/content/report/attackingblack-white-opportunity-gap-comes-residential-segregation/?session=1
Queeney, D. S. (2000). Continuing professional education. In A. Wilson, & E. Hayes (Eds.),
Handbook of adult and continuing education. Jossey-Bass.
Rahimi, M., Rosenthal, D., & Chan, F. (2003). Effects of client race on clinical judgement of
African American undergraduate students in rehabilitation. Rehabilitation Counseling
Bulletin, 46, 157-163. https://doi.org/10.1177/00343552030460030401
Read, B. L. (2018). Serial interviews: When and why to talk to someone more than once.
International Journal of Qualitative Methods, 17, 1-10.
https://doi.org/10.1177/1609406918783452
Richards, L. (2015). Handling qualitative data: A practical guide. (3rd ed.). Sage.

154

Risch, N., Burchard, E., Ziv, E., & Tang, H. (2002). Categorization of humans in biomedical
research: Genes, race, and disease. Genome Biology, 3(7), 1-12.
https://doi.org/10.1186/gb-2002-3-7-comment2007
Rocco, T. (2005). From disability studies to critical race theory: Working towards critical
disability theory. Adult Education Research Conference, Athens, GA.
https://newprairiepress.org/aerc/2005/papers/17
Rosenthal, D. A. (2004). Effects of client race on clinical judgement of practicing European
American vocational rehabilitation counselors. Rehabilitation Counseling Bulletin, 47(3),
131-141. https://doi.org/10.1177/00343552040470030201
Rosenthal, D. A., & Berven, N. L. (1999). Perceptions of African American versus European
American clients by rehabilitation counselors in training: A study of stereotypes and
clinical judgment. Rehabilitation Counseling Bulletin, 42, 243–264.
Rubin, S. E., & Roessler, R. T. (2008). Foundations of the vocational rehabilitation process. Pro-Ed.
Saldaña, J. (2013). The coding manual for qualitative researchers (2nd ed.). Sage.
Sandelowski, M. (2001). Real qualitative researchers do not count: The use of numbers in
qualitative research. Research in Nursing and Health, 24(3), 230-240.
https://doi.org/10.1002/nur.1025
Sandifer, M., Horden, A., & Green, L. (1970). The psychiatric interview: The impact of the first
three minutes. American Journal of Psychiatry, 126(7), 968-973.
https://doi.org/10.1176/ajp.126.7.968
Seidman, I. (2013). Interviewing as qualitative research: A guide for researchers in education
and the social sciences. Teachers College Press.

155

Shenton, A. (2004). Strategies for ensuring trustworthiness in qualitative research projects.
Education for Information, 22(2), 63-75. https://doi.org/10.3233/EFI-2004-22201
Slay, H.S., & Smith, D. A. (2011). Professional identity construction: Using narrative to
understand the negotiation of professional and stigmatized cultural identities. Human
Relations, 64(1), 85-107. https://doi.org/10.1177/0018726710384290
Smith, P. (2004). Whiteness, normal theory, and disability studies. Disability Studies Quarterly,
24(2), 1-30. https://doi.org/10.18061/dsq.v24i2.491
Smith, D.L., & Alston, R. (2010). Employment and rehabilitation issues for racially and
ethnically diverse women with disabilities. In F. Balcazar, Y. Suarez-Balcazar, T. TaylorRitzler, & C. Keys (Eds.), Race, culture, and disability: Rehabilitation science and
practice (pp. 159-183). Jones and Barlett.
Stake, R. (1995). The art of case study research. Sage.
Stake, R. (2010). Qualitative research: Studying how things work. Guilford Press.
Steinstra, D. (2002). The intersection of disability and race/ethnicity/official language/religion.
Intersections of Diversity Seminar. Canadian Centre on Disability Studies, University of
Winnipeg.
Strauss, A. L. (1987). Qualitative analysis for social scientists. Cambridge University Press.
https://doi.org/10.1017/CBO9780511557842
Strohmer, D. C., & Leierer, S. J. (2000). Modeling rehabilitation counselor clinical judgment.
Rehabilitation Counseling Bulletin, 44(1), 3-9.
https://doi.org/10.1177/003435520004400102

156

Sullivan, A., & Artiles, A. (2011). Theorizing racial inequity in special education: Applying
structural inequity to theory disproportionality. Urban Education, 46(6), 1526-1552.
https://doi.org/10.1177/0042085911416014
Tansey, T. (2010). Impulsivity: An overview of a Biopsychosocial model. Journal of
Rehabilitation, 76(3), 3-9.
Tervalon, M., & Murray-Garcia, J. (1998). Cultural humility versus cultural competence: A
critical distinction in defining physician training outcomes in multicultural education.
Journal of Healthcare for the Poor and Underserved, 9(2), 117-25.
https://doi.org/10.1353/hpu.2010.0233
Toporek, R. L., Lewis, J. A., & Ratts, M. J. (2010). The ACA Advocacy Competencies: An
overview. In M. J. Ratts, R. L. Toporek, & J. A. Lewis (Eds.), ACA advocacy
competencies: A social justice framework for counselors (pp. 11–20). American
Counseling Association.
Trainor, A. (2008). Using cultural and social capital to improve postsecondary outcomes and
expand transition models for youth with disabilities. The Journal of Special Education,
42(3), 148-162. https://doi.org/10.1177/0022466907313346
U.S. Census Bureau, Data USA: Rehabilitation Counselors (2019).
https://datausa.io/profile/soc/rehabilitation-counselors
U.S. Department of Education, OSERS Rehabilitation Services Administration (RSA). (2020).
https://www2.ed.gov/about/offices/list/osers/rsa/index.html

157

Vasileiou, K, Barnett, J, Thorpe, S., & Young, T. (2018). Characterizing and justifying sample
size sufficiency in interview-based studies: Systematic analysis of qualitative health
research over a 15-year period. BMC Medical Research Methodology, 18(148), 118. https://doi.org/10.1186/s12874-018-0594-7
Vetter, A., & Fairbanks, C. (2014). Reframing literacy practices for culturally and linguistically
diverse students in U.S. schools. English Education, 46(4), 327-344.
Waldman, A., & Blackwell, T. (2010). Advocacy and accessibility standards in the new code
professional ethics for rehabilitation counselors. Rehabilitation Counseling Bulletin,
53(4), 232-236. https://doi.org/10.1177/0034355210368866
Walker, A., & Test, D. (2011). Using a self-advocacy intervention on African American college
students’ ability to request academic accommodations. Learning Disabilities Research
and Practice, 26(3), 134-144. https://doi.org/10.1111/j.1540-5826.2011.00333.x
Wheaton, J., Wilson, K., & Brown, S. (1996). The relationship between vocational rehabilitation
services and the consumer’s race, gender, and closure status. Rehabilitation Counseling
Bulletin, 40(2), 116-133.
White, C. (2016). Federally mandated destruction of the Black family: The adoption and safe
families. Northwestern Journal of Law & Social Policy, 1(1), 303-337.
White, K., Forrest, S., & Morrissey, S. (2020). Whose lives matter? Race, space and the
devaluation of homicide victims in minority communities. Sociology of Race and
Ethnicity [Advance Online Publication]. https://doi.org/10.1177/2332649220948184
Whitfield, H., Venable, R., & Broussard, S. (2010). Are client-counselor ethnic/racial matches
associated with successful rehabilitation outcomes? Rehabilitation Counseling Bulletin,
53(2), 96-105. https://doi.org/10.1177/0034355209338526

158

Whittle, J. (2017). Most Native Americans live in cities, not reservations. Here are their stories.
The Guardian. https://www.theguardian.com/usnews/2017/sep/04/native-americansstories-california
Wilson, K., Turner, T., & Jackson, R. (2002). Vocational rehabilitation services received after
successful closure: A comparison by race. Journal of Applied Rehabilitation Counseling
33(1), 26-34. https://doi.org/10.1891/0047-2220.33.1.26
Wilson, K., Harley, D., McCormick, K., Jolivette, K., & Jackson, R. (2001). A literature review
of vocational rehabilitation: Acceptance and explaining bias in the rehabilitation process.
Journal of Applied Rehabilitation Counseling, 32(1), 24-35.
https://doi.org/10.1891/0047-2220.32.1.24
Wilt, C., & Morningstar, M. (2018). Parent engagement in the transition from school to adult life
through culturally sustaining practices: A scoping review. Intellectual and Developmental
Disabilities, 56(5), 307-320. https://doi.org/10.1352/1934-9556-56.5.307
Worthington, M. (2010). Key differences between quantitative research and qualitative research.
http://a1149861.sites.myregisteredsite.com/KeyDifferencesBetweenQuanQualResearch.pdf
Yalamanchili, P. (2014). Understanding rehabilitation counselor’s cultural competence through
client perceptions. [Doctoral dissertation, University of Maryland]. ProQuest
Dissertations and Theses Global.
Yin, R. (2014). Case study research design and methods (5th ed.). Sage.
Zanskas, S., Lustig, D., & Ishitani, T. (2011). Perceived barriers to employment success: Are
there differences between European American and African American VR clients?
Rehabilitation Research, Policy and Education, 25(3&4), 127-134.
https://doi.org/10.1891/2168-6653.25.3.127

159

Appendix A
Recruitment Email

160

Dear Vocational Rehabilitation Counselor:
My name is Cherrelle Singleton, and I am a fellow vocational rehabilitation counselor. A
few years ago, I decided to pursue my Ph.D. at Western Michigan University and currently, I am
working on my dissertation. I am interested in the experiences and perspectives of vocational
counselors. Therefore, I am writing to let you know more about my research and the opportunity
to participate in this research study.
The purpose of my study is to understand your experiences as a vocational rehabilitation
counselor when serving racially culturally diverse clients. I am also interested in understanding
your training and education as it relates to this population. This study is not intended to
scrutinize the vocational rehabilitation counseling field or you as a counselor. Instead, I hope to
bring attention to the consciousness of rehabilitation counselors and raise awareness on the
impact cultural differences have on services and successful closure.
I also want to add, that despite the recent mainstream attention on cultural diversity, this
topic was already my choice. During my studies, I realized there is large disparity among
successful closures for clients of color that receive vocational rehabilitation services. Many have
studied this notion from the client’s perspective but very few have explored the perspective of
the counselor. Your participation in this study can add to the existing research and contribute to
the understanding of working with clients that are dually oppressed.
I am looking for counselors in Michigan, Illinois, Indiana, and Ohio that have worked in
the field for at least two years or more. In addition to this, the counselor must have graduated
from a vocational rehabilitation master’s degree program. If you are interested or would like
additional information, please contact me via phone at (616) 307-3594 or email
at Cherrelle.j.alexander@wmich.edu.
I realize times are uncertain and your time is valuable, for this all contact will take place
virtually. We will meet for one individual interview that can last up to 120 minutes, with the
option and consideration that a second interview might be needed. As an appreciation for your
time and participation, a gift card will be provided.
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Appendix C
Interview Protocol
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Background Questions:
1. Can you tell me about your role and path to becoming a vocational rehabilitation counselor?
(probing questions: how long have you worked at the agency? Where did you earn your
degree?)
2. Tell me a little about yourself and how this influenced your decision to become a vocational
counselor. (probing questions: How did you choose this career? How does this field align
with your personality)?
3. What has been your experience with education and preparation to work with racially

culturally diverse clients? (Probing questions: How did your courses prepare you for diverse
clients? Can you describe any trainings you’ve attended on working with racially culturally
diverse clients? Can you talk about the type of trainings your job offers on racially and
culturally diverse clients?
Part 2: Questions related to photos
1. What type of client are you likely to serve in this neighborhood?
2. What steps would you or have you used to prepare to meet with a client from this
neighborhood?
3. Can you recall any experiences of challenges or successes when serving a client from a
similar neighborhood? (Probing questions: Have you successfully closed with
employment? How did this impact the counseling relationship? Do you notice any
differences when serving diverse clients versus White clients?)
4. What other thoughts come to mind based on this photo of this neighborhood?
5. Are they any other thoughts or experiences you would like to share with me that we did
not discuss?
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Western Michigan University
Educational Leadership, Research, Technology
Principal Investigator:
Student Investigator:
Title of Study:

Dr. Regina Garza Mitchell
Cherrelle Singleton
Examining the perspectives of vocational rehabilitation counselors
that serve culturally racially diverse clients

You are invited to participate in this research project titled “Examining the perspectives of
vocational rehabilitation counselors that serve racially diverse clients.”
STUDY SUMMARY: This consent form is part of an informed consent process for a research
study and it will provide information that will help you decide whether you want to take part in
this study. Participation in this study is completely voluntary. The purpose of the research is to:
is to explore the experiences of vocational rehabilitation counselors serving racially diverse
clients and to understand how vocational rehabilitation counselors are trained and educated to
work with racially diverse clients. This study will serve as Cherrelle Singleton’s dissertation,
research project) for the requirements of the Doctor of Philosophy. If you take part in the
research, you will be asked to participate in one virtual interview to discuss your experiences as a
vocational rehabilitation counselor and preparation and training in serving racially diverse
clients. Your time in the study will take up to 120 minutes. There are no known risks to your
participation in this study, though you may experience discomfort in discussing race and culture.
Potential benefits of taking part may be adding to the body of knowledge on serving racially
diverse clients from the counselor’s perspective and awareness to reexamine policies and
procedures in individual agencies. Your alternative to taking part in the research study is not to
take part in it.
The following information in this consent form will provide more detail about the research study.
Please ask any questions if you need more clarification and to assist you in deciding if you wish
to participate in the research study. You are not giving up any of your legal rights by agreeing to
take part in this research or by signing this consent form. After all of your questions have been
answered and the consent document reviewed, if you decide to participate in this study, you will
be asked to sign this consent form.
What are we trying to find out in this study?
Our goal is to explore the experiences of vocational rehabilitation counselors serving racially
diverse clients and to understand how vocational rehabilitation counselors are trained and
educated to work with racially diverse clients.
Who can participate in this study?
You may participate in this study if you are a vocational rehabilitation counselor that works in
Michigan, Illinois, Indiana, or Ohio with two years’ experience and graduated from a master’s
degree counseling program accredited by Council on Rehabilitation Education (CORE) and/or
Council for Accredidation of Counseling Related Educational Programs; and if you serve clients
who belong to a racially minoritized group.
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Where will this study take place?
Interviews will be conducted using an online video platform.
What is the time commitment for participating in this study?
Participating in this study will require one interview that will last up to 120 minutes. If additional
information is needed, participants may be asked to participate in a second interview with
follow-up questions.
What will you be asked to do if you choose to participate in this study?
If you choose to participate in this study, you will be asked to participate in 1 interview.
What are the risks of participating in this study and how will these risks be minimized?
There are no known risks associated to participating in this study. All information is confidential,
and you can withdraw at any time.
What are the benefits of participating in this study?
The potential benefits from participating in this study involve adding to the body of knowledge
on serving racially diverse clients from the counselor’s perspective. There are no direct benefits
to participants.
Are there any costs associated with participating in this study?
There are no costs associated with participating in this study.
Is there any compensation for participating in this study?
As a thank you for your participation in this study, upon completion you will receive a $25
virtual gift card to Amazon or Target.
Who will have access to the information collected during this study?
Only the study investigators will have access to the information collected during this study.
Participants will be assigned pseudonyms, and any identifying information will be removed or
hidden prior to sharing the results. The findings from this study will be part of Cherrelle
Singleton’s dissertation and might be presented at a conference or published in educational
journals and newspapers.
What will happen to my information or biospecimens collected for this research project
after the study is over?
After information that could identify you has been removed, de-identified information collected
for this research may be used by or distributed to investigators for other research without
obtaining additional informed consent from you.
What if you want to stop participating in this study?
You can choose to stop participating in the study at any time for any reason. You will not suffer
any prejudice or penalty by your decision to stop your participation. You will experience NO
consequences either academically or personally if you choose to withdraw from this study.
The investigator can also decide to stop your participation in the study without your consent.
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Should you have any questions prior to or during the study, you can contact Dr. Regina Garza
Mitchell at 269-387-3540 or regina.garzamitchell@wmich.edu or Cherrelle Singleton at 616307-3594 or Cherrelle.j.alexander@wmich.edu. You may also contact the Chair, Institutional
Review Board at 269-387-8293 or the Vice President for Research at 269-387-8298 if questions
arise during the course of the study.
This consent document has been approved for use for one year by the Western Michigan
University Institutional Review Board (WMU IRB) as indicated by the stamped date and
signature of the board chair in the upper right corner. Do not participate in this study if the
stamped date is older than one year.
------------------------------------------------------------------------------------------------------------------I have read this informed consent document. The risks and benefits have been explained to me. I
agree to take part in this study.

Please Print Your Name

___________________________________
Participant’s signature

______________________________
Date
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Date: April 11, 2021
To:

Regina Garza Mitchell, Principal Investigator
Cherrelle Singleton, Student Investigator for dissertation

From: Amy Naugle, Ph.D., Chair
Re:

IRB Project Number 21-03-22

This letter will serve as confirmation that your research project titled “Exploring the Perspectives of
Vocational Rehabilitation Counselors that Serve Racially Diverse Clients” has been approved
under the expedited category of review by the Western Michigan University Institutional Review
Board (IRB). The conditions and duration of this approval are specified in the policies of Western
Michigan University. You may now begin to implement the research as described in the
application.
Please note: This research may only be conducted exactly in the form it was approved.
You must seek specific board approval for any changes to this project (e.g., add an investigator,
increase number of subjects beyond the number stated in your application, etc.). Failure to obtain
approval for changes will result in a protocol deviation.
In addition, if there are any unanticipated adverse reactions or unanticipated events associated with
the conduct of this research, you should immediately suspend the project and contact the Chair of
the IRB for consultation.
The Board wishes you success in the pursuit of your research goals.
A status report is required on or prior to (no more than 30 days) April 10, 2022 and
each year thereafter until closing of the study.
When this study closes, submit the required Final Report found at
https://wmich.edu/research/forms.
Note: All research data must be kept in a secure location on the WMU campus
for at least three (3) years after the study closes.
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